
Annexure-I 
 

AFFIDAVIT/UNDERTAKING 
 

I   S/o, D/o Smt./Sh.   R/o 

  do hereby solemnly affirm and declare 

as under:- 

 

i) That   I   want   to   take admission  in  (Class) vide registration no. 

     in the Institute/ Deptt. of   

University, Chandigarh for the session 2020-21. 

ii) That I belong to Scheduled Caste category of Punjab State. 
iii) That I have not taken any admission in other course in 2020-21. 

iv) That I have not applied for Post Matric scholarship in other course in 2020-21 

Panjab 

v) That the annual family income of my parents/ guardian from all sources is less than Rs. 2.5 lac. 

vi) That I want to avail the benefit of Post Matric Scholarship Scheme of Govt. of Punjab as per norms. 

vii) That I am not availing any other scholarship for the same course. 
viii) That I shall submit the prescribed Post Matric Scholarship duly filled form along with supporting 

document before due date as per my eligibility in the  course. 

ix) For students studying in self Finance Courses: that I shall deposit the balance fee of Rs. 

  (figure) and  (in words) to be filled in by the 

concerned department to my department, immediately within 15 days after receiving post Matric 

Scholarship amount in Bank Account reimbursed by the Punjab Govt. with 15 days, failing which I 

shall be liable to pay balance fee with late fee charges as per University norms. 

OR 

For students studying in Normal Courses: that I shall deposit the entire admission fee including 

examination fee of Rs.  (in figure) and  (in words) (to 

be filled in by the concerned department) to my department, after receiving Post Matric Scholarship 

amount in my Bank Account reimbursed by the Punjab Govt. within 15 days, failing which I shall be 

liable to pay balance fee with late fee charges as per University norms. 

x) I shall clear my all dues including fee Components & Examination fees before completion of the 

course. 

xi) The degree/ DMC’s may be issued on clearing the fees of the University. 

 

 

 

Signature of Parents/ Guardian Deponent 

 

DECLARATION / VERIFICATION 
 

Certified that, I  S/o, D/o Smt./ Sh.  resident of 

   do  hereby  solemnly  affirm  and  declare  that  the  information 
/Particulars given above are correct to the best of my knowledge and belief and nothing has been 

concealed therein. 

 

 

Deponent 


