
         Kerala State Co-operative Federation for fisheries Development Limited  െലെ  Typist
Gr.II/Data  Entry  Operator  (Part  II-Fishermen/Dependent  of  Fishermen  Category)  (Cat.No.
233/2020)-Statewide   തസ്തികയുടെടെ  വൺ ൈടെം  െവരിഫിേഷൻക്കേഷൻ  21.03.2023  തീയതിയിൽ
രാവിെലെ  10.30  നു  േഷൻകരള  പബ്ലിക്  സർവ്വീസ്  കമ്മീഷൻ  ആസ്ഥാന  ഓഫീസിൽ  െവച്ച്
നടെത്തുന.
   ഉദ്യേഷൻദ്യാഗാർത്ഥികൾ  (നിലെവിൽ  Dependency  Certificate ഹാജരാക്കേിയിട്ടുള
ഉദ്യേഷൻദ്യാഗാർത്ഥികൾ ഉദ്യൾെപ്പെടെടെ) താെഴെ പറയുടന്ന പുതിയ മാതൃകയിലുള Dependency Certificate
െപ്രാൈഫലെിൽ അപ് േഷൻലൊഡ് െചെയ്ത് െവരിഫിേഷൻക്കേഷൻ സമയത്ത് ഹാജരാേഷൻക്കേണ്ടതാണ്.

CERTIFICATE/DEPENDENCY CERTIFICATE

           It  is certified that the candidate,Sri/Smt.......................................(Name & Address of
candidate)  is  an  individual  engaged  in  fishing  for  his  livelihood/he/she  is  the  dependent
(Son/Daughter/Husband/Wife)  of  …...................................................(Name),  Who  is  an  individual
engaged  in  fishing  for  his  livelihood/he/she  is  the  dependent
(Son/Daughter/Husband/Wife/Father/Mother)of  ...................................(Name),  deceased  individual
engaged in fishing for his livelihood, as revealed by an enquiry made by me undersigned.

                                                                                 Signature
Place:                                                                            Name
Date :                                                                    Fisheries Officer

(Office Seal)

CERTIFICATE

           I  undersigned  hereby  endorse  that  the  above  given  details  of  candidate
Sri/Smt...................................(Name & Address of candidate) are true and the candidate is actually
engaged in fishing for livelihood/ he/she  is  the dependent (Son/Daughter/Huband/Wife)  of
…...................................(Name), who is an indvidual engaged in fishing for his livelihood/he/she is the
dependent  (Son/Daughter/Husband/Wife/Father/Mother)  of  …....…........................(Name),  deceased
individual engaged in fishing for his livelihood, as revealed in the enquiry made by the Fisheries
Officer as given above.

                                                                                  Signature
Place:                                                                              Name
Date :                                                                         Designation
                                                                         Village Officer/Tahsildar

(Office Seal)


