
Office of the ___________________________________________________________________ 

______________________________________________________________________________ 

 

CERTIFICATE OF APPROVED SERVICE 

Certified that the total approved service of  

Mr. /Miss /Mrs. ______________________________________________________ 

S/o, D/o, W/o _______________________________________________________ 

Designation _________________________________________________________ 

of this department ___________________________________________________ 

___________________________________________________________________ 

Is ______________ years _______________ months and ________________ days 

As per record of this office.  

 

Dated ___________________ 

​ ​ ​ ​ ​ ​ ​ Signature of the Officer Concerned 


