Format of Certificate of commonly known name for Firm Name Approval

To be obtained from Two different Officials of the rank of 

Deputy Secretary and above of Central / State Government

TO WHOMSOEVER IT MAY CONCERN

This is to certify that ……………………………………………………………………… (name of the member), S/o ……………………………………………………………………….Age ………………………………. Resident of …………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………….

(address), is commonly known as …………………………………………………………………………. (name with Surname, etc.), among friends / relatives, etc, and that ………………………………………………

…………………………………………………………………………….(name of the member) and………………… …………………………………………………………………….(name with surname), is one and the same person.

He is known to me for the last ………………………..years……………………….. months

Signature of the Officer

With Seal / Stamp

Date : - …………………………………………..

Place : ………………………………………….

