
Component Completion Certificate 

I certify that the Payment Claim against Invoice Number ………………………………… 
Dated…………. For LUP CODE…………………….. is in conformity to the below 
mentioned tabled works components indicated in the measurement book and as 
appended in the indicator description on the portal and the said work stands Physically 
Completed as per the status of work mentioned below and has been: 

o Completed before the current pandemic situation. 
o Allowed for execution in the current COVID-19 situation. 

S.No Name of the Work Component To Whom allotted Amount (in Cr) 

1    

2    

3    

4    

Total  

 

*Note:  Tick the correct option in the above box (Whether completed in current 
  pandemic or before) 

 

 

 Nodal Officer 

Name …………………………………………. 

Designation…………………………………… 

Department…………………………………… 

Dated: ........................................... 

Copy to the:- 

1. PIA ……………………………………………. Department 
2. FIle 


