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GOVERNMENT OF MANIPUR 
OIRECTORATE OF SCIENCE & TECHNOLOGY 

NOTICE 
Imphal. the 29th June, 2015. 

Subject: Undertaking I Certificate from staff of District levellREP Cell 

No.89/24/2006-(IREP)/OST(Pt): In pursuance of Gov!. leiter No.4/24/2007-ST&IT(tREP/CSS) 
dtd .2112/2014, all the staff of District Level IREP ( Integrated Rurat Energy Programme) Cell of the 
different Districts of Manipur who were working from March 2004 to March 2007, are hereby informed to 
furnish an Undertaking! Certificate in the prescribed format that they had worked till 31/3!2007 and had 
stopped thereafter. This is required for the purpose of processing far ex-post facto extension of their 
contract engagement and release of their remuneration. 

2. The Undertaking! Certificate in the prescribed format ( availabte on Manipur 
Government website www.mampur.gov.in ) may be submitted to this Office within 20h July, 2015. 

NOT TO BE PUBLISHED: 
Copy to:-

1. The Secretary(S&T), Gov!. of Manipur 
2. All staff of District LevellREP Cell. 
3. Shri Martha Khuman, DIT, Gov!. of India 

( Ultam Cha,ftl) ~isldm ) 
DIRECTOR 

- with a request to kindly upload on Manipur Government website. 
4. The Editor, ..... " ... ........ " .... ... ... ................. for kind publication in his esteemed daily 

as News item in public interest. 
5. OST Notice Board 
6. Guard File. 

Sft? ( Ultam Chand aiSlam) 
DIRECTOR 

- ---- -



• 

UNDERTAKING f CERTIFICATE 

I, ShrVSml. .. ........... .. 

son/daughter of Shri .. .. .... _ ................ ... ... ......................... .. .... ..... .. .. ...... .. .... '" .. , 

of .. ........ . . ...... village in .................... .. ...... ...... ...... District, hereby 

declare Ihal l had worked from March 2004 to March 2007 (till 31 f3f2007) with full attendance in the District 

Level Integrated Rural Energy Programme (IREP) Cell in 

stopped working thereafter. 

_________ ,District and had 

Place: 

Date: 

Signature: _________ _ .. _ 

Name: _ ___ ___ ____ _ 

Desigration: __________ _ 

Address: ________ _ _ _ 

EPIC No. _________ _ 

Mobile: ___ _____ ___ _ 


