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Annexure-II 

 

Date:  ……  

 

TO WHOM SO EVER IT MAY CONCERN 

 

This is to certify that, M/s/Shri/Mr. ……………………………. S/o Shri ……….. 

Resident of  …….. dist……….. of …….. State, he is I known to me  since ---------. He 

is in dairy profession/business since last ….. years and presently having -------

number of adult dairy animals. He is a progressive dairy farmer following scientific 

dairy management practices and keen to adopt the latest technologies in the area of 

dairy animal management and breeding. 

 

 

Signature : …………………………………….. 

 

Name : …………………………………………. 

 

  

Designation of the Local Govt. Veterinarian (with seal) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


