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Affidavit

I <Name>, President/Chairman/Secretary of the <Trust/Society Name and Address> hereby
solemnly affirm state and declare as under:

s We are running <Name of the college and address>. The recognition Order No. <NCTE
first recognition order no.> dated........... issued by the Western Regional Committee of the
NCTE for the ..........course/Program. The Higher and Technical Department, Government of

Maharashtra has given permission as per Government Resolution/Order Number <GR No.>,
dated <date >. The first time affiliation has been granted by Savitribai Phule Pune University
(Formerly Pune University) vide letter No. <......>, dated <.......> from academic session <.......>
to the said Institute. NCTE, WRC has issued Revised Recognition Order as per Order No.
........................... ,dated .....ccocoeveevennnee. fOr ....cOUrse/programme from A.Y. 2015-16.

2. The Institution namely e has fulfilled all the NCTE Regulations 2014 as
amended from time to time and Norms & Standards prescribed by NCTE for
.............. course/programme and is running this course/programme successfully with due
affiliation of Savitribai Phule Pune University, Pune- 411 007. The college has fulfilled all the
rules, regulations and conditions as per Maharashtra Public Universities Act, 2016 and/or
Statutes/Ordinances made thereunder.

3. That if any of the information is found to be false, incomplete, misleading and/or the
<Name of the Institution> fail(s) to disclose all the information and/or suppress is any

information and/or misrepresents the information, liabilities, if any on this count shall be the sole
responsibility of the applicant of the Society / Trust and shall be settled as per the rules and Regulations
as applicable.

(Name of the authorized person executing the undertaking along with his/her Official Position)

(SEAL)
DEPONENT(s)

VERIFICATION

I, the above named deponent, do hereby verify that the facts stated in the above affidavit are true
to my knowledge. No part of the same is false and no material information has been concealed
there from.

Verified at <Name of the place> on this the <date>

(Name, Designation and Address of the Executants)

(SEAL)
DEPONENT(s)

Solemnly affirmed and signed before me by the deponent on this - day of - month, 20.. at my office.

(Judicial First-class Magistrate/Notary Public/Oath Commissioner)



