Draft Format
(Certificate may be issued in the Company’s Letter head)
CERTIFICATE OF NON-DISQUALIFICATION OF DIRECTORS 
I .............. (Name of the authorised signatory) on behalf of ........................ (Firm Name) certify that none of the directors on the Board of ................... (Firm Name) as stated below have been debarred or disqualified from being appointed or continuing as directors of companies by the concerned Authorities. 
	S.No
	Name of the Director & Address
	DIN Number
	Mobile Number
	Email ID
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Authorised Signatory
Date : 









Seal : 
