
Government of West Bengal 

Office of the Sub-Divisional Officer / District Magistrate 

------------------------------------- 

CERTIFICATE FOR OTHER BACKWARD CLASSES 
 

Certificate No.          Date : 

 
 

This is to certify that Shri / Shrimati / Kumari* ............................................................... Son / 

Daughter* of Shri .................................................................................... of Village / Town 

.................................................... in District / Division* ....................................................... of the 

State / Union Territory* of West Bengal belongs to the ......................................................... 

community which is recognised as a Backward Classes by the Government of West Bengal, 

under :- 

# 

1. Notification No. ........................................................ Date .................................... 

2. Notification No. ........................................................ Date .................................... 

3. Notification No. ........................................................ Date .................................... 

4. Notification No. ........................................................ Date .................................... 

 

and by the Government of India for the State of West Bengal, under :- 

# 

1. Resolution No. .......................................................... Date .................................... 

Notification No. ........................................................ Date .................................... 

2. Resolution No. .......................................................... Date .................................... 

Notification No. ........................................................ Date .................................... 

3. Resolution No. .......................................................... Date .................................... 

Notification No. ........................................................ Date .................................... 

4. Resolution No. .......................................................... Date .................................... 

Notification No. ........................................................ Date .................................... 

           _________________________ 
 

# Please delete the portion which is not applicable 

 

 Shri / Shrimati .......................................................................................... and / or / his / her family ordinarily* 

reside(s) in Village / Town / District of .................................................... in the State of West Bengal. 

 

This is also to certify that he / she does not belong to the category of persons / sections (Creamy Layer) to whom 

reservation shall not apply as per provision contained in the Schedule mentioned in Order No. 347-TW/EC, dated the 

13th July, 1994 and subsequently modified vide Order No. 1518-BCW, dated the 20th May, 2009 of the Backward 

Classes Welfare Department or in column 3 of the Schedule to the Government of India, Department of Personnel and 

Training O.M. No. 36012/22/93-Estt (SCT) dated the 8th September, 1993, subsequently revised vide O.M. No. 

36033/3/2004-Estt. (Res.) dated the 9th March, 2004 and O.M. No. 1-1/2008-U.I.A. dated the 13th October, 2008. 

 

Date : 

                                   D.M. / S.D.O. 

S  e  a  l 
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