UNDERTAKING (Format)

I, (Name of proprietor), (Post of Proprietor in Firm, i.e. Director/Vice President/Principal/Vice
Chancellor), (Name of Firm) Located at (Address of Firm) hereby solemnly affirm and submit that:

The following persons are our audit team members. The employees of the audit team are working full
time with this organization and they are not associated or working elsewhere.

Sr.No. | Name Designation Qualification Experience Photograph
1 Mr./Ms. ABC Environmental | Details of In Years and
Engineer Educational Months P.assport
Qualification size
photograph

2 Mr./Ms. ABC Chemical
Engineer

3 Mr./Ms. ABC Chemist

4 Mr./Ms. ABC Microbiologist

Further, | confirm that what is stated herein above is true to the best of my knowledge
and belief and any change in above information will be intimated to Gujarat Pollution
Control Board.

Place: Sign:

Date: Name:
Designation:

Note:

e Undertaking shall be submitted on Rs. 100/- Stamp Paper with notarized.




