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2 8 AUG 2025
Format of the Affidavit to be submitted by the authorized} Lducation Institutions

W‘Wn«lud ial Stamp Paper/ E-Stamp Paper of 3{/>tuly §t before a First Class
e or Notary or an Oath Commissioner for applying for transition to ITEP )

I, RAMCHANDRA LEGHA, Director, VIVEKANAND VIDYA ASHRAM COLLEGE (4 Year
Integrated), KATAR CHHOTIL, son of LAXMAN RAM aged 48 years and, resident of VILLAGE-
SAJANSAR, TEHSIL-BIDASAR, DIST-CHURU(Raj.), in connection with transition to ITEP submitted to
NCTE,

Do hereby solemnly affirm, state and declare as under:
1. That the information given by VIVEKANAND VIDYA ASHRAM COLLEGE (4 Year Integrated),

KATAR CHHOTI for transition to ITEP from the academic session 2026-2027 made to NCTE is true

and complete. Nothing is false and no information/ material has been concealed.

2. That if any of the information is found to be false, incomplete, misleading and/ or that the
VIVEKANAND VIDYA ASHRAM COLLEGE (4 Year Integrated), KATAR CHHOTI fail(s) to
disclose all the information and/ or suppress any information and/ or misrepresent the information, the

NCTE shall take appropriate action, including withdrawal of recognition. B

Name of the authorized person executing the undertaking along with his/ her Official Position)

- R — !I) ‘

R e SIS e
HAR I, e, T@ J

VERIFICATION L

I, RAMCHANDRA LEGHA hereby verify that the facts stated in the above affidavit are true to my
knowledge. No part of the same is false and no material has been concealed there from.

Verified at KATAR CHHOTI on this the 03/10/2025.

AMCARNDPRA LEMA CECRETH n\j NMUW-KATAR
(Name, Designation and Address of the Exec t’ant% CHMUOTI
(SEAL)

-y
DEP( NE‘}\JT(S)@ ()

Solemnly affirmed and signed be me by the de on this- day of 03 October, 2025°at my
office. MOHAMMAD%\W SM [ e

he d
N | :
(Judicial First Class Magistrate/ NGEWY RABIRYIIAR Eommissioner) P R ST S
BIDASAR (RAL) I BIdl, FErdY, TG
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