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Reference to your request for a certificate, please pay Rs.5000/- to the People’s Bank, Town Hall Branch (Account number: 167-1-001-2-
0020892) and forward the receipt to the CMCC office together with the duly completed application enabling CMCC to issue you a certificate.
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Special Attention of the Applicant: Please ensure that your name is correctly entered in the application form. If a certificate re-print is required due to a name error
or any other mistake, an additional fee of Rs. 2500/- will be charged.
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