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APPENDIX X
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BU ILDING SAFETY CERTIFICATE
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Institution) have complied with the Building Bye Laws in accordance with rule of State/UT, and
incorporate the provisions of building safqty as specified in National Building code 2005, 2016 and
as amended thereafter and has been verifi"-d bv the concerned officer ., .A#.f0. *.l.l#Z.t...[date
of inspectionJ in the presence ot 

$e*e..*i.elc.*...{ i.*[*,*J.gt?mncli.-..krJ" and addresses of
the Manager/Secretary or his representative) and that the said above building/premises is safe and
fit for running schoor wirh effect trom.l../.!.@L 
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o Strike out whichever is not applicable.

To

(Name & Address of the Institution)


