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~ OPTICAL SERVICES

L

Title

Name of the Student

Name of the Student NN EEEEEE
(Name to be printed on the Certificate - In BLOCK CAPITALS)

School Name and
Address

Home Address

Contact Number (Home)

Contact Number (Mobile)

Contact Number (School)

Grade Category (Please write "X" in the relevant box)

D Grade 1-2-3 D Grade 4-5-6 D Grade 7-8-9 D Grade 10-11 D Grade 12-13

| certify that the painting was done by me.

Signature

Recomandation of the school
| certify that the painting was done by the above named student.

Signature of the Class Teacher/ Subject Teacher/
School Principal

Fill this application and paste/attach on the other side of the painting.
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