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DECLARATION

| here by declare that the Application form has been filled in my own handwriting and that
informalions furnished there are correct. | shall abide by the rules and regulations of the institution
and will obey the orders given by the authorities with regard to my conduct discipline and studies
All the required certificates are enclosed hera with.
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| here by declare that | hold myself responsible for the timely payment of the dues, Fines
and other charges payable to the institute in respect of my ward and for his good conduct.
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DATE Signature of the Father/Guardian



