
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

UNDERTAKING 
I, __________________________________  /o __________________________________, 

resident _________________________________________________________. Designation 

_________________________ (BPS-_______) ,________________________________________ 

__________________.do hereby state on solemn affirmation and undertake as under. 

1. That I am entitled and want to take Time Scale Arrears Amounting to               

Rs _____________ (Rupees _____________________________________________only). 

2. That in case, the payment received by me is proved to be recoverable, I shall 

refund the same in lump sum, otherwise my salary may be stopped. 

Deponent 

         

 

 

Signature:_______________________ 

Name :__________________________ 

  /o :____________________________   

Personal No. ___________________ 

CNIC No._______________________ 

 

ATTESTED 


