| 1i) Number of Scheduled castes / Scheduled Tribe | N/A
i families.
iii) | Rehabilitation plan. (to be enclosed) N/A
4) Whether clearance under Environment (Protection) | N/A
Act, 1986 required? (Yes / No),
[5) Undertaking to bear the cost of raising and | Attached.

maintenance of compensatory afforestation and / or
penal compensatory afforestation as well as cost for
protection and regeneration of Safety Zone, etc. as
per the scheme prepared by the State Government
(Undertaking to be enclosed).

6) Details of certificates / documents enclosed as
required under the instructions.

Affidavit, Survey sheet & Linear Plan.

Place. : QUMOLW

/ Signature ......" M/‘—_ ........
Dated : 1‘1‘ \“] \ & (Name in Block letters) AUU\QAHQMLA&MT
Designation :.. €Ny, Matader. (£), . s 2IDc

Address (of User Agency) (Hf-%“gb*;'h Lo Uhnsecdabs b})

State serial No. of proposal

VM\J N KunJ (_Wb{' %
b

Vdyes wihar, pLZ, &u-n?am

(To be filed up by the Nodal Officer with date of receipt)



