
FORM 1 

(To be sent by State to MoUD) 

Name of State: 
 
Number of cities allotted:  
 
 
Part 1: List of cities shortlisted by each State 
 
 

S. No Name of city Population of city Conditions precedent Satisfied 

1 

Y/N 

2 

Y/N 

3 

Y/N 

4 

Y/N 

       

 
 
Part 2: Details of score obtained by each shortlisted city* 
 
Name of Shortlisted City: 
 
 

S.No. Criteria Total 

Score 

Score 

obtained 

1 Increase over Census 2011 or Swachh Bharat 

baseline on number of household sanitary latrines 

(whichever is less) 

10  

2 Making operable Online Grievance Redressal 

System with response being sent back to 

complainant 

5  

3 At-least first monthly e-newsletter published 5  

4 Electronically place project-wise municipal budget 

expenditure information for the last two financial 

years on the website 

5  

5 Levy of compensatory penalty for delays in service 

delivery 

5  

6 Collection of internally generated revenue (e.g. 10  



taxes, fees, charges) during the last three FYs 

(2012-15) 

7 Payment of salaries by ULB up-to last month  5  

8 Audit of accounts for FY 12-13 5  

9 Percentage contribution of tax revenue, fees and 

user charges, rents and other internal revenue 

sources 

10  

10 Percentage of establishment and maintenance cost 

of water supply 

10  

11 Percentage contribution of internal revenue sources 

(self-generated) used for capital works during FY 

2014-15 

10  

12 Percentage of City-level JnNURM Reforms 

achieved 

10  

13 Percentage of completion of Projects sanctioned 

upto March, 2012 under JnNURM 

10  

Total 100  

*This form needs to be filled for each shortlisted city. 

Part 3:Undertaking from the State Government 

 

I hereby confirm that the State of (Name)    fully commits the development of the 

city(Name)as a Smart City.  

 

Part 4: Order of constitution of Inter-departmental Task Force 

 

A Government order for constituting an Inter-departmental Task Force consisting 

of parastatal bodies ULB, UDA to make the city Smart is attached. 

 



 

 
I hereby confirm that I have verified the information and it is true and correct. Name of 
the City has been approved by HPSC in its meeting held on ……………… 
 

 

(Principal Secretary/ Secretary (UD)) 

State Government of ………….. 


