Appendix Xl
FIRE SAFETY CERTIFICATE

No. Dated: |7 l (Y4 I;IOQS"

Certified that the SHEMFORD SCHOOL (name of the building or premises) at JAIPUR
BEESA, MOTAHALDU, TEHSIL-LALKUAN, HALDWANI, NAINITAL (address) comprised of
01 (One) basement(s) and 04 (Four) (upper floors) owned/occupied by SHEMFORD SCHOOL
(name of the Institution) have complied with the fire prevention and fire safety requirements in
accordance with rule of State/UT Fire Service Rules, and verified by the officers concerned of
Fire Service on 15.08.2023 (date of inspection) (application number 25914485) in the
presence of Mr. Daya Sagar Bisht (Chairman) & Mrs. Santosh Pandey (Principal) (name
and addresses of the Manager/Secretary or his representative) and that the building/premises
is fit for occupancy upto classes Xil with effect from 27.08.2023 for a period of 03 (three) years
in accordance with rule and subject to compliance of the conditions as appended:-

1. All the fire safety arrangement pro(r-ided therein shall be maintained in good working
conditions at all time.

2. The means of escape shall be kept unlocked and unobstructed for unhindrance
evacuation of occupants in case of emergency.

3. The trained staff should be available round the clock.
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ENDORSEMENT

The No Objection Certificate issued by Fire Service stand cancelled and annulled due to

.........................................................................................................................
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(Name and designation of the authorized signatory)



