
Form IV 
 

(See Rule 5) 
 

Training Certificate 
 
 
Serial Number:  
 

Name of the Training Agency 

Address of the Training Agency 

Licence No. 

 
 
Certified that  ________________________________________________________ 
 
Son/daughter/wife of  Shri 
 _________________________________________________ 
 
 
resident of _________________________________________________________ 
 
has completed the prescribed training for the engagement or employment as a Private 

Security Guard from ______________________ till __________________ 

 

His/Her signature is attested below. 

 

Signature of the Certificate Holder 

 

Signature of issuing authority 

Designation  

 

Place of Issue:  

Date of Issue: 


