
FORMAT OF CERTIFICATE OF 
SCHEDULED CASTE (SC)/SCHEDULED TRIBE (ST)

This is to certify that Mr./Ms................................................................................................................................... 

Son/Daughter of Sh...............................................................................................................................................  

of Village /Town ..................................................... District/Division.............................................. of State/Union 

Territory.................................................................................................................................................... belongs  

to the...........................................................................................

Which is recognized as Scheduled Caste / Schedule Tribe under "the constitution order (SC/ST) 1950."

Shri ........................................................................................................... and /or his family ordinarily reside (s) 

in the ......................................................................................................................................... distt./ Division of 

.................................................................................................. State.  

Place ..................................... Signature....................................

Date....................................... Designation.................................

State.................................................... (Official Seal)

UNIVERSITY
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