(In the letter head SIA)


Ref. No.  ___________________                                              Date:
                                     
Undertaking 

The project completion report (PCR) is hereby submitted by………………………….(State Implementing Agency Name) with respect to the sanction No…………….	dated……………for installation of total…….nos. of the solar pumps under component-‘B’ of the PM-KUSUM of MNRE under which total of …….nos. pumps have installed by…………(SIA Name) out of which the……. nos. pumps are remotely connected on to the State Portal of the PM-KUSUM for the live-monitoring. 

2.       In this regard, it is to certify that the data of all the parameters of system related to the installation and performance are accurate and are readily available on the State Portal which from here will be synced on to the National Portal of the PM-KUSUM.

3.	Further, ……………….(SIA Name) being the implementing agency for the implementation of the scheme and tender and SIA has undergone the agreement with vendors for the execution of the work. This it to certify that ……………(SIA Name) has to ensured that the vendors had strictly adhere to the terms & condition of the ………………………………………….(applicable tender) while and after the installation of the solar pumps under the sanction mentioned in the para#1.
4.	Additionally, this is to certify that…………….(SIA name) has strictly followed the PM-KUSUM Scheme guidelines including amendments/ tender conditions/ MNRE’s directions applicable at the time of implementation while the execution of the program in State. In case, if any discrepancy found in the data of the parameters available on the portal at a later stage, after release of CFA,………………………(SIA name) would be liable corresponding CFA amount released under the project, wholly or partially to the extent decided by MNRE (along-with interest accrued, if any). In case of any dispute regarding CFA amount, the decision of MNRE will be final and binding on………………….(SIA name).



                                   Signature:
                                   Name of the Head of the Implementing Agency:
                                   Designation:
                                   Seal:
