GAP AFFIDAVIT

l, S/o/D/o ;
and resident of do hereby solemnly
state & affirm as under:-
(1) Thatlamaresident of above said address.
(2) That | have passed (class) in the year from
(Name of School/ College / Institute/ University).
(3) [] That I have not joined/admitted in any School/College/Institution during to due to
. (Reason)
[ That| have joined/admitted in (School/College/
Institution) during to and | did not complete my studies due
to . (Reason)

Thatthere is a GAP in my studies from to

That during this period | was notinvolved in any activity of indiscipline in any School /College/University or other Institute /Organization.
That during this period | was not found guilty in any illegal activity and no Criminal case is pending against me in any court of law.

That| command a good reputation and respect in general public.

Deponent /Applicant

Verification:-

Verified that the information submitted to the University in this affidavit, is complete, factually correct and accurate to the best of my

knowledge and is authentic. In case it is found at any time that | have concealed, suppressed or distorted any information / fact, then the

university reserves the right to cancel my admission or registration at any stage without any notice and without any refund of fee.

Date: Deponent/Applicant

Place:

Counter signature by Parents/Guardian*:

Name of the Parent /Guardian*

Mention the relation with Applicant in case of Guardian*

Date

Attestation:

Attested as Identified that | know and | identify the deponent /applicant and he/she has signed the above affidavit in my presence; the

declaration made by the deponent/applicantat Sr. No 1, 6 & 7 of affidavit above are correct to the best of my knowledge and belief.

Signature with Seal and Date

(Notary/ Gazetted officer/ Head of last institute attended/
Sarpanch / Member Gram Panchayat/Mayor/Member Municipal Corporation)

*Signature must be same as on application form for admissions




Sample filled “Gap Affidavit” below




GAP AFFIDAVIT
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and resident of | R 94 | ‘?_)'S gtanlr' >) i Mad] hnaclm F J oﬁkanm do hegby solemnly

state & affirm as under:-

(1) Thatlamaresident of above said address.

(2) Thatl have passed __ | '):u’ (class)intheyear 2920 from_[D AV <. L. oﬂﬁ _f& 020 0an
d

(Name of School/ College / Institute/ University).

3) .Q’ That | have not joined/admitted in any School/College/Institution during 2 p 2. O to J o2 ) due to
i . (Reason)
O Tha‘ tl have joinedfa{/i'rtteﬁ in (School/College/
Institution) during to and | did not complete my studies due
to ) . (Reason)

(4) ThatthereisaGAPinmystudiesfrom 2.0 D O to_ 2 o2 = .
(5) Thatduring this period | was not involved in any activity of Endisciplinein any Schc;olz‘Couegef’University orother Institute /Organization.
(6) Thatduringthis period | was notfound guilty inany illegal activity and no Criminal case is pending agajnst me inany court of law.

(7) Thatlcommand agood reputation and respect in general public.

Verification:-

Verified that the information submitted to the University in this affidavit, is complete, factually correct and accurate to the best of my
knowledge and is authentic. In case it is found at any time that | have concealed, suppressed or distorted any information / fact, then the
university reserves the right to.cancel my admission or registration atany stage without any notice and without any refund of fee.

Date: 0 29

Place: ‘Q 3 £Q 0N : .
: Phagvars (P5) |

Regd. No. 17042

Counter signature by P ardian*:

ey
Name of the Piffent / rdian* "- »‘l S'L,va%/{U

Mention the relation with Applicantin case of Guardian* __ —

Date_| 5 ' | \202— \

Attestation:

Attested as |dentified that | know and | identily the deponent /applicant and he/she has signed the above affidavit in my presence; the
declaration made by the deponent /applicant at Sr. No 1, 6 &7 of affidavit above are correct to the best of my knowledge and belief.

Signature with Seal and Date (Notary/ Gazetted officer/ Head of last institute attended/

AttBGBted as lg:!:“"ed Sarpanch / Member Gram Panchayat/Mayor/Member Municipal Corporation)

Notary Phagwara (Pb) India

*Signature must be same as on application form for admissions




