
No. 62078487 

FORM26C 

(Boe Rulo ai 

GOVERNMENT OF KERALA 

THIRUVAZHIYAD VILLAGE OFFICE 

NON~CREAMY LAYER CERTIFICATE 

( State Educational Purpose ) 

Date: 11/12/2021 

This is to cerify that the person with th i II • . 

Backward Class In the State of Keral e o owing details belong to the community which is designated as a 

the guidelines issued in [G.0.(P) No~ 1~~~1~~:~~~ belong to the category of 'Creamy Layer' in the light of 

thereunder to identify the 'Creamy La r' dat~d 01-01:2015] and the schedule(s) prescribed 

Ctasses' in the State of Kerala. ye among the designated Socially and Educationally Backward 

Name of Person to whom certificate is 

issued 
VYASVIPIN 

Gender Male 

Name of Father VIPIN VISWANATHAN 

Address CHEVAKULAM HOUSE, 11/544, ADIPPERANDA 

Post Offu;e with Pin code KAIRAOY P 0, 678510 

Name of Local body Ayalur 

Village 
Thiruvazhiyad 

Taluk 
Chittur 

District 
Palakkad 

Religion 
Hindu 

Caste 
Ezhava 

Date of Issue of Certificate 11/12/2021 ---
~ - --
Designation of the Issuing officer VILLAGE OFFICER 

This certificate Is Issued on the basis of the detaWs given In the appllcatlon and further verifications. If any details given In the 

application and attached/ submitted documents are found lo be Incorrect al a later date, the competent authority has all the right 

lo cancel the certificate without prior Intimation. Signature valid 

Digitally signed ~w llA!NA KUMARY L 

Date: 2021.12.1.1:21 IST 

Security Code : IPQ44 

NOTE: 

1 Thls Certificate Is valid for one year from the dale of Issuance. 

2. rtils dlgllalty signed docoment Is legaNy valid as per the Information Technology (IT) Act, 2000. 

3 Aulhenlidty of this document can be verified from https://edlstricl.kerala.gov.ln/ and submitting the Certificate Number and 

Security code. Alternatively, please call the numbers 155300(from BSNL landllne), 0471155300(from BSNL mobile), 

047123:i5523/04 712115094/04 712115098(from other nolworks) and quote the Certificate Number to the operator • 

._ _______________________________________ ....1 
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