
CertificateonRationalizationPoints
[UnderRule8]

TransferApplicationNo._ TreasuryIDNo.

NameoftheTeacher:_

UDISECode:_ NameoftheSchool

NameoftheMandal:_ PhoneNo._

Icertifythattheindividualhasbeenworkingintheschoolassince (date)

andNOTCompleted5/8yearsserviceason___.___.2017intheschoolandhe/shehas

beenaffectedbytherationalizationprocess.Ifanyinformationisfoundincorrectbythe

authoritiesweareliablefordisciplinaryactioninadditiontoprosecution,initiatedbythe

authorities.

SignatureoftheAuthority*

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


