Criminal Record Non-Existence
Certificate

Certificate No.:

This is to certify that:

Full Name:

|

Date of Birth:

|

Nationality:

|

Identification Number:

|

Upon official verification, it is hereby confirmed that the above-named individual does
not have any criminal record currently registered as of the date indicated below.

Date of Issue:

|

Authorized Officer:

|

Official Stamp and Signature:

|




