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v vv. ... (Permanent address) do declare that my experience

SUMMAIY @ . .ovvs oot e e cee e e cee e e e e e e et e e e e e e

Company name) is as shared below and it is true and accurate as per my knowledge.

Experience Summary

Designation
Department
Date of Joining
Date of Exit

Tenure with the organisation :

As | could not receive my experience certificate from ... ... ... ... ... e
.................. (Company Name), The above affidavit is made by mein lieu of my experience
certificate towards seeking admission a&a NORWICH INSTITUTE OF MANAGEMENT
STUDIES.

Yours Truly,

Signature
Name :
Place :

Date




	untitled1: 
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: 
	untitled8: 
	untitled9: 
	untitled10: 
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: 
	untitled16: 


