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piease write or type below this line

Affidavit

I, Dharmata Nand Secretary, Jamuna Ram Memorial Trust, Manpur.

Chitbaragaon, Ballia son of Late Harishankar Prasad aged 60years and resident of
Manpur Chitbaragon, Ballia, U.P. in connection with PAR dated 04-01-2022

ymitted to NCTE for the academic session 2020-21.
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L. That the j
nformation gjve
Chltbaragaon Ballia gh en by Jamuna Ram Memorial Trust, Manpur
NCTE is true and mll ¢ PAR for the academic session 2020-21 made to
complete. Nothing is false : ‘ . .
been concealed. Ing is false and no information/material has
2.

That if any of the information is found to be false, incomplete, misleading
an‘d/or that. the Jamuna Ram Memorial Trust, Manpur Chitbaragaon, Ballia
fail(s) to disclose all the information and /or suppress any information and /

or. misrepresent the information, the NCTE shall take any action, including
withdrawal of recognition.

Name of the authorized person executing the undertaking along with his/her official

Position. g @ £ ’
e
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ST T AR T{EpONENT(s)

w'
VERIFICATION

I, The above named deponent do hereby verify that the facts stated in above affidavit
are true to my knowledge. No part of the same is false and no material has been
concealed there from.
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Dharmatma N% ™ A ol
Secretary > et \’?"Vﬁm
Jamuna Ram Memorial Trust =@
Manpur Chitbaragaon, Ballia
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