
                   

On the letterhead of Implementing Agency (IA)  
  

Ref. No.  ___________________                                              Date:  
                                       

Undertaking for the Summary of Checks   

  
The summary of checks regarding the details of the Solar Pumps installed in the state till 

date…………. submitted by____________________ (Implementing Agency Name) in the Excel 

sheet against sanction No.________________dated__________ under component-‘B’ of the 

PMKUSUM of MNRE.  
  

2. In this regard, it is to certify that: -  
  

 Checkpoints  Tick mark  

I.  All details regarding the Name of Beneficiary are checked thoroughly 

and found correct.   
  

II.  All details regarding Father/Husband Name are checked thoroughly and 

found correct.   
  

III.  All details regarding category of beneficiaries are checked thoroughly 

and found correct.  
  

IV.  All details regarding Empanelled Agency Name are checked thoroughly 

and found correct.  
  

V.  All details regarding the District of Installation are checked thoroughly and 

found correct.  
  

VI.  All details regarding Taluka are checked thoroughly and found correct.    

VII.  All details regarding the Village of Installation are checked thoroughly and 

found correct.  
  

VIII.  All details regarding the Year of Installation are checked thoroughly and 

found correct.  
  

IX.  All details regarding Solar Water Pumping System (Capacity in HP, 

AC/DC, & SURFACE/SUBMERSIBLE) are checked thoroughly and 

found correct.  

  

  
3. Additionally, this is to certify that……………………… (IA name) has strictly followed the 

PM-KUSUM scheme guidelines and specifications while implementing the program in the 

State. The details of the beneficiaries and systems installed given in the attached excel sheet are 

correct best to our knowledge and in case, if any discrepancy found in the data entered in excel 

sheet, at a later stage the Implementing Agency will be responsible for the correction of the 

same.  
  

Signature of Head of Implementing Agency:  

         
Name:            

Seal: 
 

 



 

 

Ref. No.  ___________________                                              Date:  
                                       

Undertaking for the Summary of Checks   

  
The summary of checks regarding the details of the Service Centers installed in the state till 

date…………. submitted by____________________ (Implementing Agency Name) in the Excel 

sheet against sanction No.________________dated__________ under component-‘B’ of the 

PMKUSUM of MNRE.  
  

2. In this regard, it is to certify that: -  
  

 Checkpoints  Tick mark  

I.  All details regarding the District are checked thoroughly and found 

correct.   
  

II.  All details regarding Vendor Name are checked thoroughly and found 

correct.   
  

III.  All details regarding Address of service center are checked thoroughly 

and found correct.  
  

IV.  All details regarding the Name of the contact person are checked 

thoroughly and found correct.  
  

V.  All details regarding Contact Number of the service center are checked 

thoroughly and found correct.  
  

VI.  All details regarding the Email I'd are checked thoroughly and found 

correct.  
  

VII.  All details regarding the What's App Number are checked thoroughly and 

found correct.  
  

  

  
3. Additionally, this is to certify that……………………… (IA name) has strictly followed the 

PM-KUSUM Scheme guidelines/ tender conditions/ MNRE’s directions. The details of the 

service centres uploaded on portal are correct to best of our knowledge and in case, if any 

discrepancy found in the data entered in excel sheet and/or service centres are not found at the 

address at a later stage, the Implementing Agency will be responsible for the correction of the 

same and taking the action against the vendors according to the terms and conditions of the 

tender.  
  

  

  

  
Signature of Head of Implementing Agency:  

         
          Name:  

        Seal:  



 


