BHEL:MED:AMBULANCE: 2018 (## SAMPLE FORMAT)

PERFORMANCE CERTIFICATE

## Customer's Letter head
Performance Certificate

1 [Name of the Travel Agency

2 |Address & Contact details

3 |Work order reference

4 |Make & Model of the vehicle supplied

5 |Period of operation

Performance/ Service of the vendor
(Tick the suitable)

Satisfactory []
Not Satisfactory [ ]

7 |Any Other remarks

Date:

Signature & Seal of the Authority
Issuing the Performance Certificate
(Customer)
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