
(CHAIRMAN/COMMISSIONER PAD) 

 

 

Date of issue…….. 

 

 

 

DEPENDENT CERTIFICATE 

 

 

 

This is to certify that ……………….H/O, W/O……………….Date of birth 

…….…Place of birth…………. is personally known to me and resides in my area. As 

far as the financial condition is concerned, he/she/they is/are completely dependent on 

his/her son/daughter who is living in…….. Other than the mentioned son/daughter, 

he/she/they does/do not have any other means of support. 

 

 

His/Her/their son/daughter named ………….now living in Italy … 

(address)…………….passport no……… 
 

 

 

 

 

       (Seal & signature chairman/commission) 


