
(ON Rs. 100/- STAMP PAPER DULY NOTARIZED) 
 

A F F D A V I T 
 
I the undersigned Shri _______________________________________ state and confirm as under: 

I say that I am Shwetamber Murtipujak Jain and my Son / Daughter is Shwetamber Murtipujak Jain 

resident of ______________________________________________________________________ 

and I am a member of __________________________ Sangh, ________________________ City. 

I say that my Son / Daughter Mr. / Ku. __________________________ has made an application for 

admission of your Boys Hostel / Girls Hostel at ____________________________________________. 

I know that the admission in the hostel of this institution is only for Shwetamber Murtipujak Jain 

Students and I confirm that I am Shwetamber Murtipujak Jain by birth, I request you to kindly admit my 

son / daughter in your Boys Hostel / Girls Hostel as per your rules and regulations and I undertake on 

my behalf and on behalf of my Son / Daughter that he / she will abide by the rules and regulations of 

this Institution. 

I am assessed / not assessed to Income Tax and my Income is approximately Rs. __________ p.a.  

My PAN is ________________________.   

I say that the above information is true. If at a letter date if it is transpired or if it comes to your 

knowledge that I am not Shwetamber Murtipujak Jain by birth, I understand that you will cancel the 

admission of my son / daughter at any time during the year and I confirm that I will not have any 

objection whatsoever for cancellation of my son / daughter from your Boys Hostel / Girls Hostel at 

_________________________________________________________________________________.  

Solemnly affirmed at ______________________ on this _______ day of month _________ 200__. 

 

(Signature of Father / Parent) __________________________________________________________ 

Address: ______________________________________________________________________ 

______________________________________________________________________ 

Address: ______________________________________________________________________ 

Ph. No.: (R) _________________ (O) _________________  Mobile No.: ______________________ 

 

Witness-1 

_______________________________________  

(Name, Address & Signature) 

Address: _______________________________ 

_______________________________________ 

Ph. No.: ________________________________ 

Mobile No.: _____________________________ 

Witness-2 

_______________________________________  

(Name, Address & Signature) 

Address: _______________________________ 

_______________________________________ 

Ph. No.: ________________________________ 

Mobile No.: _____________________________ 

 



(ON RS. 100/- STAMP PAPER WITH NOTARY) 
AFFIDAVIT BY THE STUDENT 

 
I, (full name of student with admission / registration / enrolment number) s/o 

D/o Mr./ Mrs./ Ms. ___________________________________________________, having  
been admitted to ________________name of the institution________________,  have 
received a copy of the UGC Regulations on Curbing the Menace of Ragging in the Hostels 
and colleges for Higher Educational Institutions, 2009, (hereinafter called the 
"Regulations") carefully read and fully understood the provisions contained in the said 
Regulations. 
2) I have, in particular, perused penal laws of the Regulations and am aware as to 

what constitutes ragging. 
3) I am also, in particular, perused penal laws of the Regulations and am fully aware 

of the penal and administrative action that is liable to be taken against me in case I 
am found guilty of or ragging, actively or passively, or being part of a conspiracy to 
promote ragging. 

4) I hereby solemnly aver and undertake that 
a) I will not indulge in any behaviour or act that may be constituted as ragging 

under penal laws of the Regulations. 
b) I will not participate in or abet or propagate through any act of commission or 

omission that may be constituted as ragging under penal laws of the 
Regulations. 

5) I hereby affirm that, if found guilty or ragging, I am liable to discontinue my 
admission from the Hostel and punishment according to penal laws of the 
Regulations, without prejudice to any other criminal action that may be taken against 
me under any penal law for the time being in force. 

 
Declared this ___________ day of ___________ month of _________ year. 
 
 

Signature of deponent 
 

VERIFICATION 
 
Verified that the contents of this affidavit are true to the best of my knowledge and no part 
of the affidavit is false and nothing has been concealed or misstated therein.   
 
Verified at (place) on this the (day) of (month), (year). 
 

Signature of deponent 
 
Solemnly affirmed and signed in any presence on this the (day) of (month), (year) after 
reading the contents of this affidavit. 
 

 
(Notary) 



(ON RS. 100/- STAMP PAPER WITH NOTARY) 
AFFIDAVIT BY PARENT / GUARDIAN 

 
I, Mr. Mrs./ Ms. _______________________________________________ (full 

name of parent / guardian) father/mother/guardian of, (full name of student with 
admission/ registration/ enrolment number), have received a copy of the UGC 
Regulations on Curbing the Menace of Ragging in Hostels and Colleges for Higher 
Educational Institutions, 2009, (hereinafter called the "Regulations") carefully read and fully 
understood the provisions contained in the said Regulations. 
2) I have, in particular, perused penal laws of the Regulations and am aware as to what 

constitutes ragging. 
3) I have also, in particular, perused penal laws of the Regulations and am fully aware 

of the penal and administrative action that is liable to be taken against my ward in 
case he/she is found guilty of or abetting ragging, actively or passively, or being part 
of a conspiracy to promote ragging. 

4) I hereby solemnly aver and undertake that 
a) My ward will not indulge in any behaviour or act that may be constituted as 

ragging under the Regulations. 
b) MY ward will not participate in or abet or propagate through any act of 

commission or omission that may be constituted as ragging under the 
Regulations. 

5) I hereby affirm that, if found guilty or ragging, my ward is liable to discontinue his / 
her admission from the hostel and punishment according to penal laws of the 
Regulations, without prejudice to any other criminal action that may be taken against 
my ward under any penal law or any law for the time being in force. 

 
Declared this ___________ day of ___________ month of _________ year. 
 
 

Signature of deponent 
Name: 
Address: 
Telephone / Mobile No.: 

 
VERIFICATION 

 
Verified that the contents of this affidavit are true to the best of my knowledge and no part 
of the affidavit is false and nothing has been concealed or misstated therein.   
Verified at (place) on this the (day) of (month), (year). 
 

Signature of deponent 
 
Solemnly affirmed and signed in my presence on this the (day) of (month), (year) after 
reading the contents of this affidavit. 
 
 

 (Notary) 
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To be typed on Sangh Letter Head: 
 

CERTIFICATE 
 
 

It is certified that Mr. / Miss. _____________________________ is Son / Daughter of 

Shri __________________________ is Shwetamber Murtipujak Jain by Birth. He / She has 

applied for the admission in the hostel of Shri Mahavira Jaina Vidyalaya. Considering his / her 

financial condition the financial aid is required / not required. 

We the trustee of the said Sangh again certify that Mr / Miss _________________ and 

his / her father are Shwetamber Murtipujak Jain by Birth. 

 
 
 

Signature 
 
President / Trustee of Sangh 
 
Tel. No.:  
 
Mobile No.: 
 
(Put Sangh Stamp) 

 

Note: 

 

(1) Please bring Sangh Certificate in this format only. 

(2) Strike out whichever is not applicable. 

 


