DECLARATION BY APPLICANT for DRP

l, )

son/daughter/wife of

resident of

bearing aadhaar number:

request DRP (name) to file my

application under PMFME scheme and assist me with necessary filing,

documentation and other handholding activities as required in the scheme.

| hereby give my unequivocal consent to the DRP to proceed on my application as

deemed fit.
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Place:

Date: (signature)



