
                                                                                                                                                    Appendix VII                                                                 

                                                               FIRE SAFETY CERTIFICATE  

No. UPFS/2567/2024                                                                                                           Dated: 04/03/2024 

 

         Certified that the J M D World School (name of the building or premises) at Mainwati Marg, 

Kanpur, U.P. (address) comprised of 0 basement(s) and G+2 Floor & 5 Blocks (upper floors) 

owned/occupied  by  (name of the Institution) have complied with the fire prevention and fire safety 

requirements in accordance with rule of State/UT Fire Service Rules, and verified by the officers 

concerned of Fire Service on 12/02/2024 (date of inspection) in the presence of Mr. Sanjeev Dixit 

(name and addresses of the Manager/Secretary or his representative) and that the 

building/premises is fit for occupancy up to class XII with effect from 04/03/2024 for a period    of   

1 year in accordance with rule and  subject to compliance of the conditions.  

                               Issued on     04/03/2024 at Kanpur by  

* Strike out whichever is not applicable.  

                                                                                                Signature with Seal :__________________  

                                                                                                 Name: _____________________________  

                                                                                                Designation : ________________________  

To  

J M D World School 

Mainwati Marg, Kanpur, U.P. 

  

(Name & Address of the Institution)  

                                                                         ENDORSEMENT  

The No Objection Certificate issued by Fire Service stand cancelled and annulled due to 

______NA________ (reasons to be recorded). 

                                     (Name and designation of the authorized signatory) 


