AFFIDAVIT

l, ,S/0/D/o , resident of

hereby

solemnly affirm that | have not availed any benefits under the Scheme “Free
Coaching and Allied Scheme for the Candidates belonging to the Minority
Communities” Notified under section 2 (c ) of NCM Act, 1922 sponsored by Ministry

of Minority Affairs, Government of India, earlier.

I also certify that the annual income of my family is

Place Signature of the student

Date Name:

Signature of the parent / Guardian

Name:



