Undertaking from the implementing agency

el A T T TR S
(Designation) and authorized signatory of M/s ST AE R

(Name of the Society & Address) do here by certify that the details provided to
M/s Tribal Cooperative Marketing Development Federation of India (TRIFED),
Regional  Office &W\N: for emplanelment as

implementing agency for training programme are true and correct to the best of
my knowledge and belief and nothing has been concealed therein In case any

information is found to be wrong at any stage the registration for empanelment

may be cancelled.

Signature of the authorized person along with the seal
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