(Form of Certificate to be produced by a candidate belonging to Non-Creamy Other Backward Classes
in support of his/her claim.)

This is to certify that Mr./MsS.... e .son/ daughter of
........................................................................... of village/town ..
DistriCt/DiVISION. ..t i ittt ii i i ae in the State / Union Territory
................................................................ belongs to the ...
community, Entry number ................. in the Central List of Other Backward Classes which is
recognized as a Backward Class under*

[ Government of India, Ministry of Welfare Resolution No. 12011/68/93-BCCI, dated 10t
Sept. 1993published in the Gazette of India Extraordinary Part I Section I dated 13%
Sept. 1993.

[T Government of India, Ministry of Welfare Resolution No. 12011/9/94-BCC dated
19.10.1994 published in the Gazette of India Extraordinary Part I Section I, No. 163
dated 20.10.1994.

iii. ..... Government of India, Ministry of Welfare Resolution

N O et dated.. published in

the Gazette of India Extraordinary...........een, o NOc, .
dated......cccooeiiiiiiie e .

And that Mr./Ms. . and/or his family ordinarily reside(s) in

the District/Division of the......iiiiiiiiiii e State, India.

This is also to certify that he/she does not belong to the persons/sections (Creamy Layer)
mentioned in column 3 of the Schedule to the Government of India, Department of Personnel &
Training O.M. No. 36012/22/93-Estt. (SCT), dated 8.9.93 / O.M.

District Magistrate
Deputy Commissioner etc.
(with signature and designation seal)
Seal of office

NB

(@) The term ‘ordinarily’ used here will have the same meaning as in Section 20 of the
Representation of the Peoples Act, 1950.

(b) Where the certificates are issued by Gazetted Officers of the Union Government or State
Governments, they should be in the same form but countersigned by the District
Magistrate or Deputy Commissioner (Certificates issued by Gazetted Officers and attested
by District Magistrate/Deputy Commissioner are not sufficient).

* Mention/mark the applicable resolution no.



