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	CERTIFICATE OF APPEARANCE

	
	NAMRIA-KS-Form18 Rev00



TO WHOM IT MAY CONCERN:

     THIS TO CERTIFY that officer/employee whose name and designation are shown below, appeared in this office as indicated and for purpose as stated below:

NAME
:  
___________________________

DESIGNATION
:
___________________________

OFFICE
: 
___________________________

INCLUSIVE DATE
: 
___________________________

PURPOSE
: 
___________________________

     This certification is being issued for the purpose of establishing the evidence and duration of appearance hereafter, the truth of which is hereby vouchsafed and guaranteed by the undersigned.

Place of Execution
:  ___________________________

Date of Execution
:  ___________________________

                                                                                               ________________________

Authorizing Officer
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