
FORM – IV 
{See Rule 5} 

 
TRAINING CERTIFICATE 

 
Serial number  
 

Name of the Training Agency 
Address of the Training Agency 

License No. 
 

 Certified that ________________________son/daughter of 

____________________________________ resident of _________ has completed 

the prescribed training for the engagement or employment as a Private 

Security Guard from _________till ________. 

 
 
His signature is attested below. 
 
 
 
Signature of the Certificate Holder: 

Signature of issuing authority 
Designation 

Place of issue: 
 
 
Date of issue: 



QkeZ IV 
¼fu;e 5 ns[ksa½ 

 

izf'k{k.k izek.ki= 

Øe la[;k  

izf'k{k.k ,tsalh dk uke 

izf'k{k.k ,tsalh dk irk 

ykblsal la- 

 

 

izekf.kr fd;k tkrk gS fd lqiq=@lqiq=h--------------------------------------------------------------------              

fuoklh------------------------------------------------------------- us futh lqj{kk xkMZ ds :i esa fu;qfDr@jkstxkj ds fy, 

fu/kkZfjr izf'k{k.k fnukad -------------------------------- ls --------------------------------- rd iwjk dj fy;k gS A   

 

 

mldk gLrk{kj uhps vuqizekf.kr fd;k x;k gS 

 

izek.k i= /kkjd dk gLrk{kj 

tkjh izkf/kdkjh dk gLrk{kj 

inuke  

 

tkjh djus dk LFkku 

 

tkjh djus dh rkjh[k 




