
CertificateonNCC&5/8Years[Under
Rule7(4)]

TransferApplicationNo._ TreasuryIDNo.

NameoftheTeacher:_

UDISECode:_ NameoftheSchool

NameoftheMandal:_ PhoneNo._

IcertifythattheindividualhasbeenworkingintheschoolasNCCOfficerwith

Wingsince (date)andcompleted5/8yearsserviceason

___.___.2017intheschool.Ifanyinformationisfoundincorrectbytheauthoritiesweare

liablefordisciplinaryactioninadditiontoprosecution,initiatedbytheauthorities.

SignatureoftheAuthority*

*Authorityi.e.,incaseofteachersinPSandUPS,MEO/incaseofHS,HM/incaseofHM,
DyEO.


