DOMICILE CERTIFICATE

Government of [State/Province]

This is to certify that:

Full Name:

Father's/Mother's Name:

Date of Birth:

Permanent Address:

| |

Is a permanent resident of the State/Province above and has been residing at the
above-mentioned address since birth/for the past years.

This certificate is being issued for official purposes.

Signature:

| |
Date:[ |

(Issuing Authority)
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