AFFIDAVIT FOR GETTING SCHOLARSHIP UNDER POST MATRIC SCHOLARSHIP SCHEME TO SCHEDULED CASTE/OTHER BACKWARD CLASSES STUDENTS (REGARDING ANNUAL INCOME OF THE FAMILY)
I, _______________________________Son/Daughter of ______________________ Resident of (Full address)      
    _________________________________________ do hereby solemnly affirm and declare as under:- 
1. 
That I belong to ___________________caste by birth which has been declared as Scheduled Caste/Backward Class by the State Govt. 
2. 
That annual income of my family from all sources is Rs. __________________ does not exceed Rs.2.50 lac/ Rs.1.00 lac. 
3. 
That my Son/daughter is study at __________________________________________ in Class _____

4. 
I certify that the above information given be me is true. 4. In case this information furnished by me is found false, the financial assistance awarded to me may be recovered with interest and I will be liable to a legal action against me in accordance with law.

Dated__________ 



              Full name of the father/Guardians ________________________

Place__________ 




Signature of the father/Guardians _______________________ 

Name of the institution ____________________________________ 

Course _________________ Roll No. ____________________________ 
AFFIDAVIT FOR GETTING SCHOLARSHIP UNDER POST MATRIC SCHOLARSHIP SCHEME TO SCHEDULED CASTE/OTHER BACKWARD CLASSES STUDENTS (REGARDING ANNUAL INCOME OF THE FAMILY)
I, _______________________________Son/Daughter of ______________________ Resident of (Full address)      

    _________________________________________ do hereby solemnly affirm and declare as under:- 

1. 
That I belong to ___________________caste by birth which has been declared as Scheduled Caste/Backward Class by the State Govt. 

2. 
That annual income of my family from all sources is Rs. __________________ does not exceed Rs.2.50 lac/ Rs.1.00 lac. 

3. 
That my Son/daughter is study at _____________________________________________ in Class _____

4. 
I certify that the above information given be me is true. 4. In case this information furnished by me is found false, the financial assistance awarded to me may be recovered with interest and I will be liable to a legal action against me in accordance with law.

Dated__________ 



              Full name of the father/Guardians ________________________

Place__________ 




Signature of the father/Guardians _______________________ 

Name of the institution _____________________________________ 

Course _________________ Roll No. ____________________________ 
