No Objection Certificate

Date: [Insert Date]

Your Name

Your Address

City, State, ZIP Code

To Whom It May Concern,

This is to certify that [Business Name], located at [Business Address], is a legitimate business
operation registered under the applicable laws and regulations. This company has my full support

and | have no objections to it conducting its business activities.

If you have any questions or require further information, please do not hesitate to contact me at
[Your Phone Number] or [Your Email Address].

Sincerely,
[Your Name]
[Your Title/Position]

[Your Company Name, if applicable]



