
Annexure-I 
(For existing Government Employee) 

 

Undertaking 

 

I,……………………………………………………(Name),………..………………………

……(Designation) of ………………………………………………………………….. 

Department do hereby undertake that, neither I nor any member of my family is 

availing benefits under Orunodoi scheme.  

                           

(Signature) 

      Name:     

                 Place & Date 


