
 
AUTHORISATION CERTIFICATE FROM GOVERNEMENT ORGANISATION 

 
(To be submitted along with order form in case data are required by an Autonomous/ PSU / private /academic / 
foreign organization undertaking a project or development work for a government organization) 
 

[ To be signed by Secretary ( Energy / Power ) of the state ] 

 
This is to certify that  (name of Utilities)  located at  (registered office address) under the Department of 

energy/power Government of ----------------------------[State] belongs to the following category: 
 

 Academic institution  

 Private Company  

 Autonomous body / PSU under state Government of_________________ 

 Foreign agency 
 

It is certified that we hereby authorize M/s------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------
(name of private/academic organization )  to procure  CARTOSAT-2  /  Other  foreign  satellite 
data sets* covering --------------- nos. of project areas (list enclosed as annexure) for the purpose 
of “Establishment of IT enabled Baseline Data collection System under Part-A projects of 
RAPDRP as a Govt. of India Flagship Programme”.  
 

UNDERTAKING FOR SAFE CUSTODY OF DATA 
                 
Upon completion of the project, the data will be under the safe custody of the following senior official 
identified by the Utility(ies).  
  
Official’s name: 1. ___________ __ [Name , Designation], ____________________ [Name of Utility1& Address] 
and address 

2. . _____________ [Name , Designation], ____________________   [ Name of Utility2 & Address] 

 
3. . _____________[Name , Designation], ____________________ [ Name of Utility3 & Address] 

 
4. . _____________[Name , Designation], ____________________ [ Name of Utility4 & Address] 

 
5. . _____________[Name , Designation], ____________________ [ Name of Utility5 & Address] 

 
 
(Signature)  
     
Name in Capitals :        
           
Designation      : 
 
Address   : 
 
Date & Office Stamp    
 
*in the prescribed format 


