




Annexure – ‘A’ 

UNDERTAKING 

(Submitted by the applicant of the post of at the time of document verification) 
 

I hereby furnish the following information (strike out whichever is not applicable): 

A. I am a bonafide resident of Haryana. (Attach Domicile certificate) 

B. Myself (___________________________) or any person from amongst my family, is/was or 

has been a regular employee in any Department/ Board/Corporation/ Company/ Statutory Body/ 

Commission/ Authority of Government of Haryana or any other State Govt./GoI. 

(YES/ NO)    ______ 

C. Gross annual income of my family from all sources i.e., salary agriculture business, 

profession etc. for the financial year 2021-22 was less than one lakh eighty thousand rupees only. 

(YES/ NO) ________ 

D. Orphan/ Widow: - 

i) I ( _____________________) am a widow.   (YES/ NO)   ______ 

ii) I ( _) am the first or the second child and my father had died 

before attaining the age of 42 years. (YES/ NO)      

iii) I ( ) am the first or the second child and my father had died 

before the applicant had attained the age of 15 years.                             (YES/ NO)  _______ 

E. I ( ) belong to such a denotified tribe (Vimukt Jatis and 

Tapriwas Jatis) or Nomadic tribe of Haryana which is neither a Schedule Caste nor a Backward 

Class.  (YES/ NO)    
 

I _ hereby undertake that the information stated above is 

true and correct to the best of my knowledge, and nothing has been concealed therein. I hold myself 

liable for perjury, falsehood, misrepresentation and/or omission and/or falsification or act of 

dishonesty for any fraudulent, fake or tampered documents that have been submitted. Further, I 

shall not take advantage of the certificate(s) issued by the Competent Authority if in the meantime 

any other eligible person in any family obtains the benefits thereof in the recruitment. 

 

 

Signature of the Applicant 
Name of Applicant:       

Applicant ID:    _________________________________ 

Father’s Name:     

Address:     

 

 


