(To be printed on the Institute’s Letterhead)

………………………………………………………………………………………
Undertaking 
(Communication details of Employer to be submitted in e-LORA during Institute Registration)
I, hereby certify that the email Id ……………………………………………………….. …………and Mobile No .……………………………………..provided in  application form for Institute Registration in e-LORA  system belong to me.
The above information submitted is correct to the best of my knowledge and belief.
Signature:
Name of the Employer as provided in application:
Designation:  
Date:
                                                               (Seal of the Institute)
