To,
The Municipal Commissioner
Gandhinagar Municipal Corporation

Gandhinagar, Gujarat state.

UNDERTAKING

I, the undersigned Mr./Smt Declare
on both that:-
1. I/MY Husband was working in DEFENCE Services of Government of India Service

No. Rank from (Date) till at (Name of unit Last
Served) and | submit the zerox Copy of my identity card issued by the zilla
sainik Board as a proof.

2. | am Wife/widow of Late Service No. ~~ Rank _ Name

Who was working in DEFENCE Services of Government of India and |
submit the Identity Card issued by the zilla sainik Board/Copy of Discharge book issued by

Defence Service as a proof.
3. | further declare that the property situated in the city limit of Gandhinagar Municipal
Corporation at (Place):- Sector No. : - House/Plot No: - Name of society if

any:- street No. /Name of street:- PIN code:- IS in
our own ownership & possession and is being used for our residential purpose. The said

property is neither let out on Rent nor being in use by any other resident other than our own.
4. | further undertake & declare that, | have not claimed the exemption of property Tax i.e.

General Tax, Conservancy Tax & Sewerage Tax, Fire Tax & Education Cess Surcharge for

any other my own property in the State of Gujarat.
5.1 understand that the exemption is not applicable in respect of water charges & Safai
charges levy able by Gandhinagar Municipal Corporation.
6. | understand that this undertaking submitted shall be applicable for the financial year 2020-
21 Only.
7. As an evidence of ownership of the said property / proof of DEFENCE personal, | submit
the following documents:-
(a) Self-attested zerox copy of index 2 (first time only)
(b) Self-attested zerox copy of electricity bill
(c) Self-attested zerox copy of identity card issued by zilla sainik board
(d) Copy of tax bill paid last year.
The above declaration made by me is true to be best of my knowledge and belief. | also aware
that if the same found false or incorrect | am liable for legal action as per rules.
Place : - Gandhinagar
Date :- /12020
Signature of Applicant
Contact No.
Signed Before me




