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Annexure - |

BEFORE THE NOTARY AT DIBRUGARH
AFFIDAVIT
FORMAT OF AFFIDAVIT

11'égimoth (Near Namghar). P.O.:- Boiragimoth. Dist:- Dibrugarh. Assam. PIN-786003 in the
capacity of Secretary/Manager/Correspondent / ‘Trustee/ Principal of DIET. Dibrugarh. Chabua. P.O .-

‘Bishmile, District:- Dibrugarh, Assam. PIN:- 780184 (name ol the society/Trust with complete address

as in the Society registration papers) take oath and state as under:-

(i) That I am Secretary/Manager/Correspondent/Trustee/Principal of DIET, Dibrugarh. Chabua. P.0O.-
Bishmile, District:- Dibrugarh, Assam, PIN:- 786184 of (Name of the Society/trust with complete
address as in the society registration papers) and signing this affidavit on behalt of it for which 1
am fully authorized.

(i) That the Society/Trust has appointed required number ol teaching staft mcluding head of the
requisite qualification and experience after adopting due selection procedure as per the norms and
standards laid down by NC'TE.

(i11) That the Society/Trust has appointed required number of non-teaching stalt ol the requisite
qualification and experience after adopting due sclection procedure as per the norms and standards
laid down by NCTE after.

iv) That the Society/Trust has appointed required number of teaching and non-teaching stall which is
paid through account payee cheque as per the service condition laid down in NCTE norms and
standards.
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Nk kﬂ\ |MV\‘3’(°\ (Signature of Deponent)
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[ above named nent do hereby verify that the statement made by me under Para (i) to (iv) are true
and correct to the best of my knowledge and beliel. Nothing is false and nothing is concealed in it.
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Place: )1/ '
Date: {3 5 Bofan\_\ (Signature ol Deponent)
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