
 

 

   
 
 
 
 

Jawaharlal Nehru Krishi Vishwavidyalaya, 

 

Jawahar RKVY RAFTAAR Agribusiness Incubator  

(Jawahar R-ABI)  

Application for ‘SAAKAR 2.0’  

Agripreneurship Incubation Program 

 
 
 

DECLARATION 

 
I hereby certify that the above statements are true and correct to the best of my knowledge. I understand that 

any false information may lead to the disqualification of my application at any stage of the program. 
 

 

Signature: ______________________ Name: ______________________ 
 
Date: __________________________ Designation: _____________________________________ 
 
Address: 
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LETTER OF UNDERTAKING 
 

To, 
 
Dr. S. B. Nahatkar 
 
CEO Jawahar RABI 
 
RKVY-RAFTAAR R-ABI 
 
JNKVV, Jabalpur M.P. 
 
Reference: SAAKAR  2.0, Agripreneurship Incubation Program. 
 
Dear Sir, 
 
With reference to the  application for  SAAKAR 2.0,  Agripreneurship 

Incybation Program, I/We, Mr. /Miss/Mrs. 

__________________________________________________________________________________ hereby on 
 
the behalf of ________________________________________________ (Team/Company name, if any) declare 
 
the following. 
 

1. /We’ve not or/ received a Govt. grant-in-aid of any kind either from state or central govt. If Yes, furnish 

details: Amount: ______________________ Scheme: ___________________ (Attach/ Email the proof). 
 

2. I/we will/shall not have any claim on the selection & recommendation procedure by JAWAHAR R-ABI 

at any immediate or later point of time. In case of any conflict, the decision of JAWAHAR R-ABI, 

Jabalpur will be final and I/We shall not have any claims on it. 
 

3. I/We or our representative agree to attend the Seed Stage Funding Program spread across 2 months (60 

Hrs.) and intend to attend the sessions (residential and or virtual) completely. 
 

4. If any point of time, the details furnished are found to be defaulted/non-compliant to the mandates of the 

program, I/We shall be liable to be dropped off from the program. In this case, financial recovery will be 

done and an appropriate action will be taken. 
 

5. I understand that the recommendation for grant in aid is subject to fulfilment of my eligibility conditions 

as per the guidelines, milestone achievement & minimum attendance of 80 percent in residency 

Agripreneurship Orientation programme. 
 

6. I shall have no-claim over the non-selection of my application for grant in aid in the programme at any 
 

stage. 
 

Name: _________________________________ Signature: ______________________________ 
 

Contact Details: ___________________________ Email ID: ____________________________  
Address: _______________________________________________________________________ 
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