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DECLARATION BY THE APPLICANT :

I declare that the particulars furnished above are true, complete and correct to the best of

my knowledge and belief. I am fully aware that in the events of any information being found

false or incorrect or in eligible detected before or after the admission, an appropriate action

as deemed fit by the competent authority can be taken against me.

I also undertake to abide by the rules and regulations of the college'
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Full Name in caPital letters

Place : Agondo.
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