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LETTER OF CONSENT 

(On letter head) 

I, Shri/Smt………………………………………………………….hereby give my consent for release 

ofRs…………………………………………………………………(in words) from my MPLADS funds 

for the rehabilitation works in the flood affected areas/ districts of Kerala. 

Name of District(s)……………………………………………………………………(Optional) 

 

Signature…………….………………………………… 

Name of MP….…………………………..(RS / LS) 

Phone……………….………………………………….. 

E-mail…………………………………………………. 

 

The Chairman, 

Committee on MPLADS(LS/RS), 

Parliament House, 

New Delhi. 

 

Copy to: 

1. The Director(MPLADS) 
Ministry of Statistics & PI, 
East Block-6, Level-6 
R.K. Puram, New Delhi-110066. 
e-mail: mplads@nic.in 
 

2. Deputy Secretary & Director 
 Planning & Economic Affairs (CPMU) Department 
 Government of Kerala Secretariat 
 Thiruvananthapuram- 695001 
 e-mail: cpmudir@gmail.com 


