Appendix-I
Format for Self-Certification of Commissioning Eligibility and First Commercial Sale of CBG
[To be submitted by the CBG producer at the time of application for release of the second tranche of Capital Assistance] 

GOBARdhan Plant ID: ___________________________
Name of CBG Project Developer: ___________________________
Name and Address of Project Site: ___________________________
Greenfield/ Brownfield CBG project: ___________________________
Proposed (greenfield)/ incremental (brownfield) CBG capacity: ____________________
Pre-dominant Feedstock Category: ___________________________


We, M/s ___________________________, hereby certify that:

1. The CBG project for which Capital Assistance is sought under the GOBARdhan Scheme is:
I. a greenfield CBG project commissioned after the date of notification of the GOBARdhan Scheme; or
II. a brownfield CBG project in which the incremental CBG capacity approved under the Scheme has been commissioned after the date of notification of the GOBARdhan Scheme.
2. For the purposes of the Capital Assistance Guidelines, “commissioned” means the first commercial sale of CBG from the eligible greenfield project or, in the case of a brownfield project, from the approved incremental CBG capacity.
3. The date of first commercial sale of CBG from the eligible greenfield project/approved incremental brownfield capacity is: ____________.
4. The CBG plant has received Consent to Operate (CTO) dated ___________________________ from ___________________________ [State Pollution Control Board/PESO, as applicable].
5. The application is supported by the following documents:
I. First invoice issued by GAIL (India) Limited under the CBG-CGD Synchronization Scheme; or
II. where CBG is sold outside the CBG-CGD Synchronization Scheme, a Chartered Accountant-certified copy of the first commercial sale invoice issued by the CBG producer, together with CBG quality parameters in accordance with IS 16087 (latest revision); and
III. Consent to Operate issued by the State Pollution Control Board or applicable PESO licence.
6. The information furnished above and the supporting documents enclosed are true and correct to the best of our knowledge and belief.



Authorized Signatory
Name: ___________________________
Designation: ___________________________
Entity: ___________________________
Signature and Stamp: ___________________________
Date: ___________________________
Place: _______________________
