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On stamp paper of Rs.300/- 

Declaration cum Undertaking 

I, , aged     years, resident of   do here 

by solemnly affirm and state as under:- 

1.  THAT I am the Designation of (name of the institution/Private 

University), and I am fully authorized to execute the Declaration cum 

Undertaking on behalf of the (name of the institution/Private 

University). 

2. THAT The annual statutory financial audited accounts in full details with 

note, of the academic unit and the University, for previous three years 

immediately preceding to the application year, is disclosed on the website. 

3. THAT I have read and understood the provision of the section 6(2), 6(3), 

8, 10(1) and 10(2) of the notification published by the Education 

Department, no. GH/SH/14/2020/PVS/102013/631/S, dated 

13/03/2020 and the relevant amendments from time to time. 

4. THAT I have personally verified all the information and the supporting 

documents which are provided in the application/proposal are true, correct 

and complete and is an integral part of the proposal. I assure that no 

information and/or data in relation to the proposal is concealed or 

deliberately withheld. 

5. THAT I shall provide necessary additional information, elaboration, 

clarification, documents and supportive proofs as and when called at any 

stage of processing of the application. 

6. THAT I am aware that the score displayed in the application is purely 

provisional based on the auto calculation based on information provided 

in the Application/Proposal. This shall be subjected to satisfactory 

verification, authentication of all details/ documents with the originals 

and assessment. The mere fact that score displayed, will not imply that 

the entries made in the application have been accepted 
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as true and correct. The decision of the Committee as to the eligibility 

or otherwise shall be final. 

7. THAT I am aware that the information provided is subject to review and 

verification and any stage the information and documents found to be 

incorrect, misleading and or false statements or suppression, appropriate 

penal action can be taken then I shall have no objection for the action 

taken by the State Government. 

8. THAT the I have conferred the authority to Dr./ Mr.  , 

Designation, to sign all the documents and attachments of the 

application on my behalf. His identity proof details, and specimen 

signature are provided below for your reference and verification 

purposes. 

9. I declare that under the provision of the Notification dated 13/03/2020 

Section 6 (1)(v), the (name of the institution/Private University), has 

following regulatory issue pertaining to State Govt./Central 

Govt./UGC/AICTE or similar regulatory bodies/FRC/ACPC and so on. 

Sr. No. Name of 
regulatory 
bodies 

Reference/ 
Case Type 

Reference/ 
Case No. 

Brief 
Description 

1     

2     

3     

 

 
Authorized person signature 

Authorized person Name 

Authorized person Designation 

 
Signature 

Name:- 

Head/ Director in case of College/Institution, 

Provost/Registrar in case of Private University 
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Place:- 

Date:- 

Verified and solemnly affirmed before me on…………..……….. 

at……………………..…… 

 
Executive Magistrate 

(Seal & Signature) 


