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UNDERTAKING 

(On E-Stamp Paper Worth Rs.100/- duly attested by the Oath Commissioner) 

 

I,_____________________________________________ S/O, W/O, D/O _______________________________________ 

holding CNIC No.  ______________________________________ R/O _________________________________________ 

__________________________________________________________________________________________________ 

do hereby solemnly affirm and declare as under: 

 

1. That I have purchased the plot of land bearing no. _______________________________Sector ______________  

Phase ________________ situated in Defence Housing Authority, Lahore Cantt., measuring _________________ 

Kanal / Marla from ____________________________________________________________________________ 

S/O, W/O, D/O _________________________________________________________________________holding 

CNIC No. _________________________________________ R/O _______________________________________ 

___________________________________________________________________________________________.  

 

2. I undertake that the development charges of above mentioned plot amounting Rs. _____________________/- 

(Rupees __________________________________________________________________________________ 

_______________________________________________________________________________________ only) 

will be paid by me as per schedule mentioned in intimation letter issued by DHA.   

 

3. I further undertake that an additional payment will be paid by me in case of corner / non-standard plot having 

excess area (if any) as per DHA By-laws.  

 

4. That whatsoever stated above is true to the best of my knowledge and belief.  

 

 

___________________________________ 

(PURCHASER) 

 

Name ___________________________________ 

S/O, W/O, D/O ___________________________________ 

CNIC No. ___________________________________ 

 


