
ORGANIZATION CHARACTER CERTIFICATE
(Issued by [Organization/Institution Name])

Certificate No.: ____________________ Date: ____ / ____ / ______

Name of Person: _____________________________________ Gender: _______________

Date of Birth: _____ / _____ / _______ Nationality: ____________________

Father's Name: __________________________________________________

Address: __________________________________________________
__________________________________________________

Designation/Role: ______________________________ Period: ______________________________

This is to certify that the above named individual was associated with [Organization Name] as [Role or
Designation] from [Start Date] to [End Date].

During their tenure, their conduct, character, and performance were found to be satisfactory and exemplary. To the
best of our knowledge, there are no adverse remarks against their name. This certificate is being issued upon their
request for whatever purpose it may serve best.

___________________________
(Signature & Name)
[Designation]
[Organization Seal, if any]
Date: ____ / ____ / ______

Important Notes:

This certificate is valid only if signed and stamped by the authorized signatory of the issuing organization.

The certificate verifies only the character and conduct during the association period mentioned above.

Tampering or misuse of this document is a punishable offense.

This document does not confer any rights of employment or further association.


