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ASSESSMENT SATISFACTION DECLARATION

I &3
LDIN H __ (Name of the person), Commissioner/Chief Office r/authorized representative
he SBM ODF assessment

:meame of the ULB) Urban Local Body declare t?c.u t %

iilaa e y QCl assessor named Mi i 2400 24 a9 Y.
month/year) and | am satisfied with the inspectior.

k for any type of favour, monetary orin

our and post completion of

h the Quality Check

Du

kin:';f the course of inspection, the assessor did not as

. as:wel or lunch), maintained professional integrity and behavi
essment | attended the telephonic feedback conversation wit

coordinator from QCI.

I dec
lare that the ULB has not offered or provided any favours to th2 ass23s0f during the course

of inspection.

Namz and designation of the ULB official - 2| N sy KU VI pop KARM 0.

state- UP-
District- 5> 40q.
e - P P Bt Lra.

Seal and signature of the CO/authorized representative- (%_« v 29 &
2070y’ 2

Date and time - &5 - °1'”‘8‘ 4:45‘-€f" }i
G5 o

*In the absence of CO during the closing meeting, the person desigrated by CO only can sign the

declaration.
*The seal and signature shoulc be of the person filling the declaration.



