
Clearance Certificate for the staff
Name ………………………… ……….Designation……………………………………….......
EID #.......................................................CID # …………………………………………………
Department………………………………………..
	Department
	Remarks
	Signature

	Finance Section


	
	

	CNR Welfare


	
	

	Main Store


	
	

	Maintenance Cell


	
	

	Adm. Section


	
	

	Library Section


	
	


Signature of the applicant
Date:







