
Form - C

A Certificate for being a Maharashtra State Government Officer / Employee

(On establishment letterhead)

This is to certify that Mr./ Mrs. _____________________ residing / having
address at
________________________________________________________
and assessed to Income Tax under Permanent Account Number (PAN)/Aadhar
card Number______________________________________________________
is/are working in this Department as a permanent 15 Maharashtra State
Government employee and his/her date of appointment is ________________.
He/she is currently working as ________ in the department of
_________________.

Signature/ Seal of Authorized Government Officer

Date:
Place:


