SELF EMPLOYMENT CERTIFICATE
(To be issued by MPDO / Municipal Commissioner)
(As per G.O.Ms.No.10, Department for WCDA & SC, Dated: 22.03.2021)

Office of the MPDO / Municipal Commissioner
________________ Mandal / Municipality
________________ District, Andhra Pradesh
CERTIFICATE
This is to certify that Sri / Smt / Kum. ______________________________,
S/o, D/o, W/o__________________________________________________,
SADAREM Id. No: ______________________________________________,
Resident of (Village / Ward) ______________________________________,
(Mandal / Municipality) ___________________________________, District __________________,
is Self–Employed and is carrying out the activity of:
_____________________________at _____________________________
He /She has been engaged in the said activity for the past _____ years /___ months and is deriving income for his/her livelihood.
This Certificate is issued specifically for applying under the Retrofitted Motorized Vehicle Scheme for Persons with Disabilities.
Date: _____________
Place: ____________

                                                               
                                                                Signature & Seal
MPDO / Municipal Commissioner
