
Format-C 
Affidavit submitted under Madhya Pradesh Nivesh Protshan Yojna, 2014  

(as amended) 

(To be submitted on notarized affidavit) 

I, ………………………………………..……..………Designation……………………………… 

Unit name & location……………………………………………………………………………………….  

under new/expansion/diversification unit hereby declares that unit has provided following 

employment till …. (date of commercial production) :- 

DETAILS OF EMPLOYEES 

S.No. Category of 
employee 

Employee 
Permanent 
Resident  of 

M.P. 

Employee 
Belong to 
other state 

Total 
Employee 

% of 
employee 

Permanent 
Resident  of 

M.P. 

      

      

      

Information of whether an employee is a permanent resident of MP or not has been 
verified on the basis of the permanent address mentioned in the Aadhaar. The list of the 
employees in prescribed format D along with their Aadhar Cards’ information, EPF Details of 
permanent employees, Payment Vouchers to Contractor for Contract Employees backed up 
with EPF details, Wages/Payroll Register and any other relevant document shall be preserved 
for eligible period of assistance and additional three years.  

 

SIGNATURE OF MD/ CFO/PROPRIETOR/ PARTNER  

OF ORGANIGATION  
NAME  ……….………………….……………….…  
DESIGNATION……….……………………...………  

VERIFICATION 
I, above deponent hereby state and verify that the contents of this affidavit are 

true to my personal knowledge and belief and nothing has been concealed. In case of 
any concealment and misrepresentation of facts mentioned above I shall be solely 
responsible for that and shall ensure to return the sanctioned assistance with the penal 
interest @ 12%   

Place: 

Date: 

SIGNATURE OF MD/ CFO/PROPRIETOR/ PARTNER  

OF ORGANIGATION  
NAME  ……….………………….……………….…  
DESIGNATION……….……………………...………  
  



Format-D

S. No. Name of Employee

Category 

(Permanent 

/Contractual 

/Outsourced)

Designation 

(Managerial / 

Skilled/Semiskilled/uns

killed

Date of Joining UAN Gender Aadhaar ID Address District
MP Permanent 

Resident (Yes/No)

Employment Data till …  (Date of Commercial Production)

SIGNATURE OF MD/ CFO/PROPRIETOR/ 

PARTNER  OF ORGANIGATION 

NAME  ……….………………….……………….… 

DESIGNATION……….……………………...……… 


