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Form of Certificate to be produced by Other Backward Classes, Vimukta Jati (A), Nomadic Tribes (B, C, D) and Special Backward Category and its synonyms belonging to the State of Maharashtra.

Documents Verified

1)

2)

3)

4)


This is to certify that Shri/Shrimati/Kumari ...................................................... son/daughter of ......................................................................... of Village ......................... Taluka ............................, District ..................................... of the State of Maharashtra belongs to the ............................................ Caste/Community/Tribe which is recognised as a Other Backward Class/ Vimukta Jati(A)/Nomadic Tribe (B,C, D)/ Special Backward Category under the Government Resolution No. ....................... dated ....................... as amended from time to time.


Shri/Shrimati/Kumari ..................................................... and/or his/her family ordinarily reside(s) in village ......................, Taluka........................., District ............... of  the State of Maharashtra.

Signature : ......................................

Sr. No. :. ...........................................


Designation : ...................................









           (With Seal of Office)

Place  : ..............................

Dated : ..............................

Please delete the words which are not applicable

Please quote the name of department and specific number and date of Resolution under which the caste/community/tribe has been recognised as O.B.C., V.J., N.T., of  S.B.C. by the Government of Maharashtra.

Note:- The term "Ordinarily reside(s)" used here will have the same meaning as in Section 20 of the Representation of the Peoples Act, 1950
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