
WARD LETTER HEAD AND STAMP 

 

Right      Left 

 

Subject: Relationship Certificate 

To Whom It May Concern 
 

(Your Name) 

(Your Address) 

Whereas, following necessary inquiry through the concerning ward office in connection with 

your application submitted to this Ward Office of (Your Ward Office Location) on (Date), for the 

verification of following relationship, it is found that your following relationship is existing with the 

following persons; therefore, it is hereby verified the following relationship and this relationship 

certificate is issued. 

Photograph of Relative Persons 
 

 

 

 
 

 

 

  

 

           (Your Name)                               (Yours Father Name)                      (Yours Mother Name)  

           (Applicant)                                  (Father of Applicant)                       (Mother of Applicant) 
 

 

                                

 

Signature of Applicant:-  

Thumb impressions 

 

 

 

……......................................... 

(Your Ward Chairperson Name) 

                                                                                             Ward Chairperson 

 

 

 

 

 

 


