
 

 

(Refer IAP 3601, Section B, Para 59) 

 

‘NO FOUL PLAY BY THE BENEFICIARY CERTIFICATE’ 

 

Certified that there is No Foul Play by the following Beneficiaries in the 

death of Late ……………… …. (Service No)…………………………(Rank) 

………………………………………(Name) of  this Stn/Unit:- 

 

Sl No Name Relation 
 

(a)   
 

(b)   
 

(c)   
 

(d)   
 

 

 

 

 

Date:         Signature 

    AOC/Stn Cdr/CO 

____________________________________________________________ 

 

 


