DECLARATION OF FAMILY INCOME

) eeeete ettt ebe et b st a R bt e et et et ebs e b shesbe et RsabeR bbbt st st st eae et s (Father / Mother/ Guardian) of
....................................................... (Name of Student) bearing Code No. ...................... who is studying in
.................................................... hereby declare that our annual family income from all sources in
Financial year 2019-20 is Rs......c.ccceveeeeee /= [IN WOIA] RUPEES ...ttt et et

| understand that the University may, at its discretion, request any additional documents /
information, or may undertake a random / surprise home-visit to verify the above claim. If at any
stage, it is found that the information given by me is false / not true, all benefits given to my
son/daughter/ward under the awarded Fellowship shall be withdrawn, all paid money recovered

with penal interest, and legal action as deemed fit, may be taken against me or my

son/daughter/ward.
Date: Signature:

(Name & Signature of the Parent/Guardian)
Place:
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