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nwjHkk’k uEcj%  



X X X X X X X X 
    

 

 

SAFAI KARAMCHARI CERTIFICATE 
 

 
 
 
This   is   to   certify   that   Mr./Mrs/Ms./......................................................................................... 

S/o/D/o/W/o/............................................................................................................................ having 
 
 
Aadhaar Number 

 
 
 

Resident of ......................................................................................................................................... 
 

 
 
 

(i) Is a Safai Karamchari  

  

Or 
 

(i) 
 

His/her 

  

Father/Mother/Husband/Wife/Mr./Ms./...................................................... 
 

is 
 

Safai Karamchari and Mr./Ms ................................................... is dependent 

on him/her. 

 

 
 
Workplace (address) of Safai Karamchari…………………………. 

 
 
 
 
Signature of Safai Karamchari………................................ 

Signature of the dependent ………................................... 

Sign & stamp 
 

Name of the officer issuing 
Certificate : 

 

Designation & Department :  

District & State :  

Contact Number :  

 

Occupation Certificate maybe obtained from the authorities i.e. (a) Registered co-operative societies of Safai Karamcharis, Legally constituted 
association/firm promoted by the target group, (b) Local Revenue Officer/local Municipal Officer/ Cantonment Executive Officer/ Railway Officer, 
(c) Head of the Govt. Departments (i.e. Schools, Colleges, Forest, Health, Education, Animal Husbandry) having rank not less than Gazetted 
Officer, (d) Elected Members of Municipal Body & Pradhan of Gram Panchayats (Mukhia/Sarpanch/ President or any other authority equivalent to 
Pardhan of Gram Panchayat), (e) Regional Mangers of Regional Rural Banks(RRBs)/Nationalised Banks, (f) Officer of Govt. Departments having 
rank not less than Gazetted Officer for issuing Occupation Certificate for Sanitation Workers engaged/employed by their department only. 
Further, in case of Municipal Bodies without Gazetted Officers, the head of such Municipal Bodies, may be the Competent Authority. 


