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Fill the form in Capital letters(English)using Blue/Black ink only.
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DECLARATION BY THE APPLICANT

| have read all the rules and reguiation of the institute and the course applied for, | daclare that the above
information is true and correct to the best of my knowledge and belief and | fully understand that my
admission will stand cancelled if any information provided by me is found to be false or twisted,
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Date :

Form Receiving Date

Signature of applicant
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