
F Oral IV

(See rule 5)

Training Certificate

Smal numba:

Name of the Training Agency
Address of the Training agency

License No.

Certified that

son/ dmJgItmr of

resident of

hz completed the prescribed 1Iaining for the engag~ent or employment as a Private

Sec"Guard fromunty

till.

His signature is attested below.

Signature of the Ca1ificate Holder

Signature or i1suiBg au~ority

Designation

p~ of issue

Date of issue

~,


