
Undertaking form for Authorising the relevant person

1. I declare that I, _________________________________________________________ S/o, W/o, D/o
_______________________________________________________________ Age: ______________
am working as  Managing Director /  CEO /  COO/  Vice-President /  Director /  General Manager/  Company Secretary /  Partner/  Proprietor (select whichever is applicable)
of M/s ____________________________________________________________________________
having registered office at ____________________________________________________________
_________________________________________________________________ (complete address).
My contact details are landline ________________________________________________________
e-mail ID: _________________________________________________________________________

2.  I undertake that I am representing the firm M/s ___________________________________________
_________________________________________________ and this undertaking is for registering on
[bookmark: _Hlk210400020] 	MTaI UCMPMD Portal. I am authorised by the competent authority of the above said firm to delegate this power of attorney.
4.  I have read the terms, conditions and privacy policy of the MTaI UCMPMD portal and agree to them. 
5.  I authorise Mr./Ms. ___________________________________________________________ S/o, W/o, 
D/o ____________________________________________________________ Age: ______________
working in the firm mentioned at Sr. No. 2 above as ________________________________________
(designation) to register on the MTaI UCMPMD portal.
6.  I undertake that the firm mentioned at Sr. No. 2 will be held responsible for all the acts and deeds performed on MTaI UCMPMD portal subsequent to the registration.
7.  I undertake that the login password will be kept confidential and will be held responsible for sharing with unauthorised persons.
8.  The information submitted above is true and correct and no part of it is false and nothing misleading has been stated.
9.  I declare that no other person has been authorised by the firm mentioned at Sr. No. 2 above, to register on the portal.


Sign________________________________
Date: _________________________			Name:
Place: ________________________			Designation:
							Firm’s Name:
Seal:

  Undertaking   form for Authori s ing  the  relevant person     1.   I declare that I,  ________________________________________________________ _   S /o,   W /o, D/o   _______________________________________________________________ Age: ______________   am working as     Managing Director /     CEO  /      COO/     Vice - President /     D i rector /      General  Manager/     Company Secretary   /      Partner /     Proprietor   (select whichever is applicable)   of M/s   ____________________________________________________________________________   having registered office at   ____________________________________________________________   _________________________________________________________________  (complete address).   My contact details are landline   ________________________________________________________   e - mail ID : _________________________________________________________________________     2.    I undertake that I am representing the firm   M/s   _______________________________ __ __________   _______________________________________ __ ________  and this undertaking is for registering on       MTaI UCMPMD   Portal .  I   am authorised by the competent authority of the above said firm to delegate  this power of   attorney.   4.   I have read the terms, conditions and privacy policy of the  MTaI UCMPMD p ortal and   agree to them.     5.  I   authorise  Mr. / Ms.   ______________________________________________________ ___ __   S /o,   W /o,    D/o   ____________________________________________________________ Age: ______________   working in the firm mentioned at Sr. No. 2 above as   ________________________________________   (designation) to register on the   MTaI UCMPMD p ortal.   6.   I undertake that the firm mentioned at Sr. No. 2 will   be   held   responsible for al l   the acts and deeds   performed on  MTaI UCMPMD p ortal   subsequent   to the registration .   7.   I undertake that the login password will be kept confidential   and will be held responsible for   sharing  with una u th o ri s ed persons.   8.   The information submitted a b ove is true and correct and no part of it is false and nothing   misleading  has been stated.   9.   I declare that no other person has been   a u th o ri s ed   by the firm mentioned at Sr. No. 2 above, to   register  on the portal.       Sign ________________________________   Date: _________________________       Name:   Place: ________________________       Designation:                 Firm’s Name:   Seal:  

