DECLARATION

We have identified Mr./Mrs. as CSP for centre, GP- |, Block................... District. The CSP applicant
will pay us the following fees and we will issue money receipt / acknowledgement for the same.
S| no. Purpose Amount

1. Opening kit Rs.5000.00

2. Installation of software and training

3. Administration and membership fee (non refundable)

4

5.

6. Total RS. 5000.00
Date:
Place:

(Signature of the authorized person
of BC as per LHO record with seal)
MOBILE NO.-9861783504

| confirm that the BC PARIBARTAN has explained me the various fees as stated above to be paid by
me and the BC will issue acknowledgement for the same.

Date:

Place:

(Signature of the applicant for
Customer Service Point)



