
 

Life Certificate 

 

I ……………………………………………………………………………………... 

(Name & Designation) hereby certify that Sri / Smt …………………………... 

 ………………………………………………………………………………………. 

………………………………………………………………… (Name & Address) 

is alive on this day and that he / she has signed / given the left-hand thumb 

impression in my presence. 

 

 

………………………………….. 

Signature / Thumb Impression 

  

     Attested 

This certificate is given to produce it before the Director of Information Public 

Relations Department, Government of Kerala, Thiruvananthapuram, in connection with 

the Journalist - Non-Journalist pension scheme.   

  

 

 

Office Seal         Signature 

         Name & Designation 

 



െപൻഷണറുെട നിലവിെല വിവര�ൾ
(വിവര�ൾസ�യം സാ��െ���ക)

േപര് :

ജനന തിയതി :

െമാൈബൽ / േഫാൺ ന�ർ :

വിരമി�ൽസമയെ��ാപന�ിെ� േപര് :

ഇെമയിൽ വിലാസം :

നിലവിെല േമൽവിലാസം :


