APPENDIX - XII
FIRE SAFETY CERTIFICATE

No. Dated:

Certified that the .:?.'?.':..:I.QH!\.’.L.’....V.ﬁﬁ.’]f.l‘i.‘i.(_Q.‘&.Sﬁ)..&crmmame of the
building or premises) at T.C.NO: 6, RLOCK-)6,
.N.&!@J}.:K..7...L..A:N.S.Q..’*.[J....KQ&:D,..C.AN.TQM!"AE_N.T (address) comprised
v . U ONB......... basement(s). and .GIKOUND. F1L0IR + 2. .
(upper floors) owned/ occupied by ST.JTONN!S. NESTRY. (RSB SLHO9L..
(name of the institution) have complied with the fire prevention and fire safety requirements in
accordance with rule of State/ UT Fire Service Rules, and verified by the officers concerned of
Fire Service on 19.02., 2.{)2.(,. (date of inspection) in the presence of
PRINCAPHL. ... (name and addresses of the Manager/ Secretary or his
representative) and that the building/ premises is fit for occupancy upto classes
PRE.KG.T0.240.. ( X/ XW) With effect from .19..02... 2024 for a period of
i ") - R, year in accordance with rule and subject to compliance of specific
conditions as appended:-

1. FIRE FIGHTING EQUIPMEANS SHoULD Rg M A48 TAIN
‘g' ProprieLY

4.

Issued on ..]9: 922624  (date of issue)at .. T.R1CHW Y .. (place) by
*Strike out whichever is not applicable.
ALJ!

Signature with Seal: w.... Fl .STATION,

Name : PSATW?

Designation AshsFenk QSA'Y‘KI Oﬁ’\"‘h
Name & Address-efBepartment/ Office: TNF&S

 ™me PRr W PAL ,
ST+ FOWNS NBSTRY (CRSE ) Schpoo

(Name & Address of the Institution)

(reasons to be recorded).
(Name and designation of the authorized signatory)

* The filled up certificate should be either in Hindi or English. If it is issued in vernacular language,
translated notarized version in English be uploaded along with the original vernacular certificate

as a single pdf.
M. M—\

Principal
St. John's Vestry (CBSE) Scho..] s fincas
Trichirappalli - 620 001




