
 

Defence Housing Authority 
* Main Office Complex, Sector “A”, Phase VI.* UAN: 042-111-342-547* E-mail: customercare@dhalahore.org* 

 

 
USE OF EXCAVATOR Document Reference: 

4422029 

 

 

UNDERTAKING 

(On Stamp Paper Worth Rs.50/- Duly Signed By Oath Commissioner) 

 

 

I, ____________________________________, S/O, D/O, W/O _______________________________________________ 

Owner of House / Building No. ____________________ Sector, __________________, Phase ______________________ 

of Defence Housing Authority, Lahore Cantt., hereby undertake that: 

 

a. I am owner of Plot no. _____________ Sector, ____________, Phase ___________, Measuring _____________, 

situated in DHA Lahore Cantt. 

b. I or my engineer will supervise the work during the excavation of basement with excavator. 

c. Excavator will work only from 0800 hours to 1700 hours. No excavation will be carried out with excavator other 

than above hours. 

d. Excavation work with excavator will not be carried out in 5 feet area from roadside in building line. This will be 

done manually. 

e. I will accept the penalty and cost of damage and repair what-so-ever decided by DHA in case of any damage / 

loss to the service / loss of water of DHA or concerned departments i.e. WAPDA, Sui Gas, PTCL and Cable 

network. 

f. I shall be responsible for any damage to the adjoining property and will make good to the entire satisfaction of 

parties involved and shall not involve DHA. However the decision of DHA will be final. 

g. I shall intimate DHA Complaint Office and DHA Security in case of any damage occur to the services.  

 

 

2. I have carefully read and fully understood the contents of the undertaking. 
 

Date: ______________________ 

DEPONENT 

 

___________________________ 

(Signature & Thumb Impression) 

VERIFICATION: 

Verified on Oath at Lahore this ______________ day of __________20, that the contents of the above undertaking are 

true and correct to the best of my knowledge and belief.  

DEPONENT 

 

___________________________ 

(Signature & Thumb Impression) 

 


