
AFFIDAVIT -1 

I ..............................(name of the authorized signatory) S/o..................................(Name & Adress 

of the Trust)  is the ……….. (Designation) of the Trust do hereby solemnly affirm and state as 

follows:  

I am an applicant for seeking ............(Extension of approval/increse or decrease in 

Intake/Closure of courses or Institution, etc.....) of NOC for conducting ........... course in ............. 

(name of Institution) during the year........  

I am authorized to swear this Affidavit on behalf of .......... ..................................(Name & Adress 

of the Trust). 

I for and on behalf of the Educational agency ........................ ..................................(Name & 

Adress of the Trust) do hereby agree and declare that, I shall abide by all the provisions 

contained in the Agreement annexed hereto and further agree to abide by the rules and orders 

issued by the Government of Keral from time to time in this regard. 

I for and on behalf of the educational agency,......................... ..................................(Name & 

Adress of the Trust) do hereby and declare that, the educational agency shall run only courses 

approved by Government in the College. 

All the facts stated above are and correct to my knowledge and belief.  

Verified at .........(place) on this ............day of ............(month) 20... 

        For...........(Name of the Trust)  

        ................................................  

        ................................................  

             (Signature, Name & Designation of the authorised Signatory)  

         (Deponent)  

 

 

 

 

 

 



AFFIDAVIT – II 

 

I ..............................(name of the authorized signatory) S/o..................................(Name & Adress 

of the Trust) is the  ……. (Designation) of the Trust do hereby solemnly affirm and state as 

follows:  

……………. (Name of the Trust), having its registered office at ……… (Address of the Trust) is 

an an applicant for seeking  ............ (Extension of approval/increse or decrease in Intake/Closure 

of courses or Institution, etc.....) of NOC for conducting ........... during the year........  in ……….. 

(Name of the College) (herein after referred to as the “College”) 

I am authorized to swear this Affidavit on behalf of .......... ..................................(Name & Adress 

of the Trust) , having its registered office at ……… (Address of the Trust) (herein after referred 

to as the “Educational agency ”) represented by its Chairman …………………… (Name & 

Adress of the  chairman) 

I for and on behalf of the College, do hereby agree and declare that, I shall abide by all the 

provisions contained in the Agreement submited  and comply the following further conditions, 

namely: 

1. Seats remaining unfilled in the 50% Government quota will be filled up only after 

Government Orders in that regard are issued and further that the filling of seats in the 

Government quota will be subject to such terms and conditions as the Government may 

imposed from time to time. 

2. 2. The College shall the fee as approved by the Government from time to time. 

All the facts stated above are and correct to my knowledge and belief.  

Verified at .........(place) on this ............day of ............(month) 20... 

        For...........(Name of the Trust)  

        ................................................  

        ................................................  

                             (Signature, Name & Designation of the authorised Signatory)  

         (Deponent) 

  



AFFIDAVIT – III 

I …………………. (Name of chairman and Address of the Trust), do hereby solemnly affirm 

that the Trust is bound to provide all facilities as prescribed by AICTE Council of Architecture , 

University & Government norms for the smooth conduct of the newly approved 

B.Tech/B.Arch/M.Tech/MBA/MCA/BHMCT course in ………………. with intake of  

…………..  seats in our institutions viz, …………………….. (Name of institution). 

 

                I do hereby solemnly affirm that the following additional facilities are providing in the 

institution to the proportionate increasing intake/additional course. 

1) No. of Computers & accessories. 

2) Internet connections. 

3) No. of corresponding Library books & journals. 

4) Furniture. 

5) Classroom Area. 

6) Hostel facilities 

7) Library Equipments & floor area. 

8) Sports Facilities (facilities for more Games) 

9) Common Facilities like Toilets, Ladies waiting Room, Circulation Space, Reading Room, 

Recreation Area etc. 

10) College Buses 

11) Canteen Facilities 

12) Qualified Facilities 

13) Supporting Staffs 

14) Information Communication Technology Facilities. 

15) Career Guidance & Counseling Centre. 

16) Other facilities specified by AICTE/Council of Architecture/Universities. 

              

           Further I would also affirm that on inspection by any agencies/officials of 

Government of Kerala deputed for the purpose, if facilities are found to be lacking we are 

bound to pay a fine of Rs. 1,00,000/- (One Lakh only) to Government and we agree that 

the sanction for the course would be cancelled. 

 

(Office Seal) 

 

Witnesses           Signature 

1.                                                                                                    (Authorized Signatory) 

2.                                                                                                                    (Seal) 



 

 

 

LETTER OF UNDERTAKING 

 

 

Dated ……………………. 

        I  ………………………………………………… ..................................(Name & Adress of 

the Trust) deponent and authorized signatory for the management of ……………………………. 

..................................(Name & Adress of the College), managed by ……………………… 

..................................(Name of the Trust ) do hereby agree for and on behalf of the management 

of the College that, we will abide by the terms and conditions issued from time to time by the 

Government for running Self Financing Institution, in the State and also to execute the 

Agreement with the Government in the said format. 

 

                                                             For and on behalf of the Management 

       ……………………………………….. 

       ……………………………………….. 

(Name & Designation of the Authorized Signatory) 

 

 

 


