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INSPECTION CUM VERIFICATION REPORT
(For Office Use Only)
It is certified that the undersigned has conducted on spot verification with regard to
g:aclamtron madebymémmm in his appﬁqaﬁogform for his registration as an artisan

A).  VERIFICATION/ANTECEDENTS OF APPLICANT.
01. Full Name (in Capital Letters) o

02. Parentage/Husband's Name

03. Permanenthrgss - _

B).  PROFICIENCYINTHE LINE
01. CraftPractising.

C). Nature of Practieing: (Tick the relevant columm)
(Al FullTime. | - |

(B). PartTime.
(C)  Place ofwork Karkhana/ Residential Hoqm(uonﬁonhddms)

C).  RECOMMENDATIONS: ' o
ﬂnappﬁcaﬂlwsbompdtoﬂmpmcﬂcalbﬂnmﬁylodebnnﬁnhismérskﬂlm
appiicant has been found conversant in the said craft and is eaming livetihood

fhe craft. The ap
out of . The spplicant qualifies for registration as an arfisan in - Craft, and
ts recommended for grant of regésiration. ' ‘ . ‘

The documents in support of registration as an artisan submitted by the applicaht
have been checked/verified and found commect. The sample(s) attempted by the applicant are

akto enclosed.

Signature of the .
Varifying Officer
Name
Design:
Place of posting

ADH(Sig)
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