
ANNEXURE XVII 
(See clause 8.15 (iv))                             

 CERTIFICATE TO PROVE NATIVITY FOR KERALITES 

Candidate should submit ANY ONE of the following certificates: 
 

(i) Self attested copy of Birth Certificate/SSLC/Relevant page of the Passport of candidate 
showing the candidate’s place of birth in Kerala. 

(OR) 
(ii) Self attested copy of Birth Certificate/SSLC/Relevant page of the Passport of candidate’s 
father/mother showing their place of birth in Kerala along with corroborative certificate to 
establish the relationship between the parent and the candidate. 

(OR) 
(iii) Original certificate issued by the competent authority showing that the parent is an AIS 
officer allotted to Kerala cadre with corroborative evidence proving the relationship between the 
candidate and the parent.(Clause 6.1(i)) 

(OR) 
(In the absence of above certificates, obtain the following certificate from the Revenue 

officials to prove nativity) 
 

 
 

 
 

 

 
 

 

 

 

 

   
  
 

 

   

 

 

   

CERTIFICATE OF BIRTH

(i) In case the candidate is born in Kerala

Certified that, Shri/Smt/Kum……………………………………………………… House
.......................................... ………………………Village.................................................. 
District …………………………………………..is an Applicant for the Admission to the 
Diploma Programmes Kerala 2024 and he/she was born in Kerala.

(OR)*

(ii) In case any of the parents are born in Kerala

Certified  that, Shri/Smt/Kum  .................................................................................. is  an 

Applicant for the Admission to the Diploma Programmes Kerala 2024 and his/her

father/mother Shri/Smt ………………………………………………………………… 

House.................................................................................... Village ........................

................. District ………………………………….was born in Kerala.

  Signature of Village Officer/Tahsildar/Any Competent Revenue Authority............................... 

Name and Designation: ............................................................................................

Place:
 

(office seal)Date:
 

*Strike out whichever is not applicable 
 




