
FORM: CC – A – 03 

Certificate of Undertaking of Accredited Proof Check Structural 

Engineer/Designer1 

 
To 

The Competent Authority 

 
Ref: 

Sr. No.  Details 

1. Building ID  

2. Sub Enclave Name  

3. Enclave Name  

 

Proof Check Consultant  

 

Address:  ________________________________________________________________ 

This is to certify that .............................has been appointed as the Accredited Proof Check structural 

engineer/designer to proof check the structural report, structural Details and structural Drawings for the above 

mentioned project. I .......................... Technical Director (Structures) as team leader of.......................... Limited 

possesses the required qualification and experience to act as a structural designer, on behalf of................................ 

certify that we are fully conversant of our duties and responsibilities under the GIFT Area Development Control 

Regulations and confirm that design complies with regulations code and practices. We have examined the 

geotechnical report of the site, design parameters and have done proof checking of sub Structural design of 

...........................building, design parameters submitted by the design consultant of the developer and certify that 

the design of the proposed building are as per the following Indian Standard specifications.  

IS: 1893 :2002  

 
IS: 4326 :1993  

 
IS: 456 (Part 1):2000  

 
IS:432 (Part1) :1982  

 
IS:432 (Part 2) :1982  

 
IS:13920:1993  

 
IS: 1904: 1986  

 
IS: 2950 :1981  

 
IS: 2911: 1979  

 
IS: 10262  

 
SP 16, 

 
IS: 800 :2007 

 
IS: 1343 :1980  

 
IS: 3370(Part 2)  

 
SP 34 IS: 1786:1985  

 
 

 

 

 

                                                           
1
Undertaking to be made on the letterhead of the Accredited Structural Engineer/Designer 



 

We certify that design of .......................... building is adequate, safe, constructable and maintainable. 

 

 
Signature of Authorized Structural Expert:_____________________ 

Reg.No. __ _                 ___________  

Date: ______________ 

Name of Firm:  _________________________________      

Address:   _______________________________ 

  ______________________________ 

Tel.No.:  _______________________________ 

 


