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OULGARET MUNICIPALITY 
PUDUCHERRY-5 

 
APPLICATION FOR SANITATION CERTIFICATE 

 
From           
 
 
 
 
 
To 
The Commissioner, 
Oulgaret Municipality, 
Puducherry-5. 
 
Sir,  
 

Sub: Request to issue Sanitation Certificate –Reg 
                            
    ****** 
 

 I am to request to issue Sanitation Certificate for our establishment __________________ 

___________________________________________________________________________________ 

for the year 20__ to 20__  for which I am mentioning the particulars of the Institute in the overleaf. 

 
 
          Yours faithfully, 
 
 
                  (Applicant Signature) 
 
 
 
 
 
 
Place : 
Date :         
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Particulars of Institution 
 

1. Name of the Institute   : 

2. Address     : 

3. e-mail id    : 

4. Total number of Students  : 

5. Total number of Staff   : 

6. Number of Toilets    

      a) Staff Toilet    : 

     b) Students Toilet   : 

Enclosures to be attached 
 
 Professional tax Paid receipt 

 User charges paid receipt 

 Application the Acknowledgement  receipt  

 Photos of Toilet 

 

 

 

             For Office Purpose Only 

       File No:                Date: 

Report        

 

 

Inspected by    Checked by        Approved by 

 

Sanitary Inspector    Junior Engineer (Health)        Municipal Health Officer 

 

 


