fazafdeney @ 3ravid “iide srRi®Hl (B.Tech Biotechnology/B.Tech Dairy

Technology/B.F.S¢) % J0sH0S050—2024 & 3MUR R YH Uq fodig =xor & wrefifdT &

ST Rad Hel = yd3r 2q fR-Tie 04.09.2024 &1 g ATwcrsd deRifdT 8q mazas

GhL

aa fear o 2 e fawafderey & oaia T @ae sRied d yde gq
JOSTI0050—2024 & IR WR YH UG fgaild aRU &1 ST & IuR Fragar Raad diel w®
9l Bg QA AROT B BRI fAIT® 04.09.2024 $I YTd: 9:00 991 € fawafaeney & do
FH TATA SUTATI GURTR H &1 STQ] |

Sr. | Course Original Category/ Sub category Converted Category (If | No. of
No Converted) vacant Seat
1 B. Tech SFS seat: UR Category No conversion 12
(Biotechnology) | SFS seat: EWS Category SFS seat: UR Category 3
(Self Finance SFS Seat: OBC Category No conversion 12
Scheme SFS Seat: SC Category SFS seat: UR Category 8
Course) SFS Seat: ST Category (SFS Seat: SFS seat: UR Category 1
converted SC Category)
Girls Seat, SFS: UR Category No conversion 2
Girls Seat, SFS: EWS Category Girls Seat, SFS : UR Category 1
Girls Seat, SFS: OBC Category No conversion 1
Girls Seat, SFS: SC/ST Category Girls Seat, SFS : UR Category 1
UEW, SFS Seat SFS seat: UR Category 1
2 B. Tech (Dairy | Normal fees seat: EWS Category No conversion 2
Technology) Normal fees seat: OBC Category No conversion 7
Normal fees seat: SC Category No conversion 5
Normal fees seat: ST Category Normal fees seat: converted SC | 1
Category
Payment fees seat: UR Category No conversion 2
Payment fees seat: OBC Category No conversion 1
Payment fees Seat: SC/ST Category Payment fees seat: UR 1
Girls Payment fees Seat: UR Category No conversion 2
Girls Payment fees Seat: OBC Category | No conversion 1
Girls Payment fees Seat: SC/ST Girls Payment fees seat: UR 1
Category category
UEW Seat Payment fees seat: UR Category | 1
3 Bachelor of Normal fees seat: UR Category No conversion 10
Fisheries Normal fees seat: EWS Category No conversion 3
Sciences Normal fees seat: OBC Category No conversion 8
Normal fees seat: SC Category No conversion 5
Normal fees seat: ST Category Normal fees seat: SC Category 1
Payment fees seat: UR Category No conversion 2
Payment fees seat: OBC Category No conversion 1
Payment fees Seat: SC/ST Category Payment fees seat: UR 1
Girls Payment fees Seat: UR Category No conversion 2
Girls Payment fees Seat: OBC Category | No conversion 1
Girls Payment fees Seat: SC/ST Girls Payment fees seat: UR 1

Category

Category

UEW Seat

Payment fees seat: UR Category

—




Raa el R T aRo7 a1 HefifelT g M-Tgar Y& urd &= arel rell f3id 04.09.2024 T
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HOH0 | DS s
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SrfiEl, FEfRT U wS vl qul Pod & A1 BRIl # 9T o gaiEd @ |

qMe— Ao I 3= arer srafeiat &1 acaay Rad diel & el € yawr faar e |
EXSRIECE]



AbelTzd HISRfAT 3G AW

HUAT A < :— Bl DSHATAT B8q I H A T o YAV-9A & F9d J

gaer ¥ dfad s fear s
2106?[03‘0‘5‘0 —2024 ® AR R FAH ( dIch, S Ccrﬁlcdl\rn/‘e‘ﬁowoqwﬂ/‘éﬂé‘dﬁ Bl pjrea)
H FF 2024—25 H YA TG JAI T DI Idhelsd dredfeiT &A1 04 /09 /2024 Bi

UTd: 00:00 99 RwAfienerd & to < TUTe SUARY WHNTR F SRR @ ST | SIowinT Yo
w0 500/ — Ufd B <97 8F | Ife g fRuiRa fafyr 9 99 vd e wk suRed =€) 8 o I8
HHST SIRAT {9 Udel o1 & $98& w8l © | A1 H 8 arel fderm & oy oy a3 foigR 8|
3. PISNIfT UR®T B 9 Yd ugar GRRFd dx | BefifT & SRM 9M /e die R
J0ST08080—2024 B YT TRIET &I ARE & MR WR B T &) HRIATE] B YIer fam SR |

yae @ §9g el frfafad gumr-um awu A g “Application form for

admission” & 911 9AOT—9=A1 &) BRI &1 IR < o1 Ffard 23—

yaer ured (Application form for Admission) ST 1= f&ar 731 8, @1 W< I 3R #
TR B YA 0 BIel fRueT &) A1 od Ud URed & A1 ol THI0T US @ BT gfadt
3T AT PN |

BIS¥dhel URIET dT YHIO—UH Td 3fdh U |

3UCRHISUS BT YHTO-UH TG 3fd T |

IRA YA 95 ST 6 ATE W f¥H YRMET 7 & |

MR TS |

3J0STI0g050—2024 TRIET BT YIe—U |

39 foerey St | mud ifedw T uid B, &1 EReT YA-us / favafdeney gasH
JHOT—9 (ATSIL JH0—T3)

Al a1y Y ST/ Sgfaa S/ Ueel S /e w0 9 HHGiR 9 & el
g 1 \er e g7 fefd TR Frfid yHv-u= 8T S1avd R |

I MU AT BIdd H BIs e (fU) & A Fa= & HIRT Bl ACIHIOT (9T TH) S
gfectdr AAled] gRT AT & HISAfelT & F9g A1f @ | (Annexure-I)

IR U BT qd Al 8+ &1 yAr uF |

Ife 3y IR wu & fAdmaiT Soft & apefl 8 1 Wew Afsehd die gRT g fadweriar
T JHOT U |

far /ReTd BT AAaH (a9 2024) JMTA—THOT UF |

gruded @ (Annexure-G, G(a), G(b) @ H) W 3ifd Ul &1 el —aTeliT &6 w9 &
MY UF S Ufedtd Aled & gRI AU 8T alfed, HISAfCHT & IHI A1 i |

AR argefl gRT Urquded # SRIG Ude Yob Td F Wl H SET Bl T8 geRIeT fbdl @)
<o H ydfd BTF @ fawafdenad grT arfts |81 & S |

RUYT SURIG JAIUT TS S YA Fafed 81, AU | A Aar] 81§ WEa H 3

ISRl 3 dfed wr Ay SR | ey €1 oY ¥g W YARad ax of b o gRT Uga
TR FEHR YEI0T IS qRdfde Ud A B Fifd g7 YA UAT Bl S BRI SR 3R i e
gHTO—us Yol /ol U Yl TUBI YA RGE BR QAT SR G U f[deg FEEgR
BIIATE! B S |

AMYS FRT URIA B T TR ifferdl Td sl eRIR® i Rard & Iugad - oI

TR Bl 3 Yde WR f9gR fdar S |

Hadaraq



B 9 gElEd SEer
feafdeneaa gRT AT Josii08080—2024 B HIIAT H YUFeH & IS Ho 37 |

41 R Q1 T REor Yo dIferdT AR RN Yo IR STHI HRAT Maehd ST | BIF STH
T PR B WG H YA WIT P ART & MR WR 3Tl 3niedl &l ydel < fQam SR |

dlodd (ST Sataroh) / fHlovworwll # yder & 9G9I Yo

(Hostel will be allotted subject to availability)

®rd

B (®UAn)

B.Tech Dairy Technology/B.F.Sc H 9MM e W) 44,050.00+3850(Hostel Charges) = 47,900

e wafed

B.Tech Dairy Technology /B.F.Sc # W\ ¥ TR | 44,050.00

TR BRed

B.Tech Dairy Technology /B.F.Sc # UHc W W | 47.900.00+ 50,000

e wafed

B.Tech Dairy Technology /B.F.Sc # UHc ¥l W 44,050.00+ 50,000

TR Bied

B.Tech Dairy Technology /B.F.Sc H g AT ars 47,900.00+ 25,000

e IR gRed Afed

B.Tech Dairy Technology /B.F.Sc H ) FaRicT dars 44,050.00+ 25,000

e R TR Bed

flodd EEICH) 4 YA b IHI b

(Hostel will be allotted subject to availability)

Rk

B (WU

B.Tech Biotechnology # @ fdd Wiftd e ™

~

Bied dafed

54,050+3850(Hostel Charges) = 57,900.00

B.Tech Biotechnology # W facd diffd die R &R

54,050.00

afl e W gawr Jooflog0g0—2024 (Faer wem) & ARe, sredl g1 fv U fawew (choice) @
sl (category) @ MR W BRM| YA / JFARIE a1 / UH03TR0ME0 Wi / w@afded ditid wie

R YA UM dTel Al @ wol oIl qRed ST SR Bni | orger @ Refa # wawr R
IR gU ART AR 3NTel 3ngedf &I Hie affafed & <1 ST |




Fee payment procedure Yo SHT B b1 Ugfa:

b B Dz W & (cheque) Wdrd T8l R | aedl gRT FfalRad # 4 fe) o ugfa &1
ST fHar 91 Fad 7 |

. 3neft gRT R Yo DY b BU H T fHAT S Fehal B |

2. el gRT A Yoo 4 SIUC & ¥U H O BT S Fohal © | 99 gioe ‘fac siferard,
R fazafdemem aeRr (Finance Officer, DUVASU, Mathura) & = &
TR db @B AT AT W < FHT AR |

3. 3l gRT W Yoob RTGS/NEFT & %u d AT fbar S Aball 8| 39 =g freferRad
STHBRT BT STANT fhaT ST FehdT 2 |

B.Tech (Dairy Tech.) urga®s% # yder 8 RTGS/NEFT gRT Y[ed ST &3+ Bq 9 faavor

ACCOUNT NAME FINANCE OFFICER DAIRY SCIENCE
A/C 147501000000125
BANK NAME INDIAN OVERSEAS BANK
BRANCH NAME VETERINARY COLLEGE MATHURA
IFS CODE 10BA0001475
MICR CODE 281020003
BRANCH ADDRESS VETERINARY UNIVERSITY MATHURA

B.F.Sc urga&4 # yde 2 RTGS/NEFT §RT Y[ed o1 I 8 9 faaxor

ACCOUNT NAME FINANCE OFFICER FISHERIES SCIENCE
A/C 147501000000126
BANK NAME INDIAN OVERSEAS BANK
BRANCH NAME VETERINARY COLLEGE MATHURA
IFS CODE 10BA0001475
MICR CODE 281020003
BRANCH ADDRESS VETERINARY UNIVERSITY MATHURA

B.Tech (Biotechnology) # 9aer 8 RTGS/NEFT §RT Ye® ST &3 ©q 9@ fdaxor

ACCOUNT NAME FINANCE OFFICER (BIOTECHNOLOGY)
A/C 147501000000087
BANK NAME INDIAN OVERSEAS BANK
BRANCH NAME VETERINARY COLLEGE MATHURA
IFS CODE IOBA0001475
MICR CODE 281020003

BRANCH ADDRESS

VETERINARY UNIVERSITY MATHURA




90T 9o {71 IR $HHAR ¢ 1Y

FRITTER &9 "o 1 9 15 (IR 4HT)

. Application for Admission Form (quiaan s sf&Rl 4 W @)

BISEhdl 3 Tl

Blgwhel Swilvl YATT U5

gUCHIfSUE 3fd drfeidT

SUCRHITSUC Il Ao U=

090 ar THIOT UH

U<l i/ oSt / sosrarta / EWS gamor ux (sioft & erwiedf 2q )

| N || o v 1o =

SATY UHTT YA

9.

IR BTS

10.fe=air yaror oz (feai &iofl & anefi 2q)

1 1. 59d=d1 |U™ WA/ qayd A6 YA o (S0 @ ngefl 7q)

1 2. 3AETAR0T YHIOT9S 1dT Tdoi— Y107 95

13.aR= o191 93

14.zmmer o= 3rema= (Annexure G, G(a), G(b) @ H)

15291 951 919 (Annexure 1)




U.P.Pt Deen Dayal Upadhyaya Pashu Chikitsa Vigyan Vishwavidhalaya Evan Go-
Anusandhan Sansthan (DUVASU), Mathura-281001

APPLICATION FORM FOR ADMISSION

B.V.Sc.&A.H. /B. Tech (Biotechnology) / B.Tech (Dairy Technology)/B.F.Sc
SESSION 2024-25

Name of the Programmee ..................ccoooiiiiiniiiiineee e

1. Name of the applicant (block letters) Attested

T ENEISN. ..ot photo

I0E HINUA ettt e e e e e e e e e eeeeeeeeeeeeeeeaeeeaeeeeeeaeeaaaaaaaas

B\ 1o o) 4 1 1 2R SRUPSRPRRN
3. Name of the father and address with occupation...........c.cceevveeeciieeniieeciie e,

. IMOTNET S TYAIMNIE ..ot e e e e e e e e e e e e e e e e e e e e e e e eaeeeeeeeeeeannaaeeeeeeeenaees
S AAANAT N0 i e
6. Mailing postal AAIESS.......ccieruiiiiiiiieeie ettt et e e s eaaees

7. Permanent addreSS......oooo v
DIStrICT e SHALE e Pincode.....ccoeveeeveeann.

8. Tel NO. With STD COUE...uuuueeeeeeeeeeeeeeean MObIlE NO..eeeeeeeeeeeeeee,
E-Mail. oo

9. (a)Date of birth .........cccvvveeenennnee. (b)Age.............. Year............ Month.............. Days............
10. Examinations passed
Examination Name of the Board/ Year of Division Number
Institution/ University passing /Percentage/ of attempts
OGPA/CGPA
1 2 3 4 8
High School/
Secondary

Intermediate/ Higher
Secondary

Graduation

Post Graduation

Note: a. In not relevant parts, please write “not applicable”
b. Application form should be complete in all respects and must be accompanied by
attested copies of all the certificates and mark sheets as proof of the educational
qualifications.



11. Have you ever represented in a district /University or State level competition? If so attach

documentary proof. YES/NO

12. Do you belong to any Reserved Category? Please specify and attach a certificate from the
Competent Authority to that effect. YES/NO

13. Have you ever been debarred from any Institution? YES/NO

14. Do you have any gap of time after leaving the Institution last attended and admission in this
university? How do you account for the intervening period? Pl. Enclose an affidavit.
YES/NO

15. Total income of guardian/parents ............ccccceeeevveerenveencneennns per month/per year.

16. Details of documents attaChed L.

IMPORTANT INSTRUCTIONS
The undernoted declarations should be signed by the student and the parent/guardian of the
student, respectively otherwise the application will be rejected outright.

DECLARATION BY THE STUDENT

I hereby declare that I have read the instructions given in the Prospectus and I agree to
abide by them.

I also declare that the information furnished by me is correct and no information has been
withheld. I understand that withholding of any of the relevant information or giving false
information renders me liable to dismissal from the University.

I hereby affirm that, if admitted. I shall strictly abide by all the rules and regulations of
the University concerning studies, discipline in the college, hostel, library and any other place
inside or outside the University campus. I also undertake that I shall not take part in any act of
indiscipline or misbehaviour in any form or manner. I shall do my best to uphold the honour,
prestige and reputation of the University. I shall devote myself whole heartedly to my studies and
assure that, under no circumstances I shall fall below the standards prescribed by the University.
I understand that I am liable to be dropped if any academic performance falls below the
prescribed standard or if I am found guilty of misbehaviour or indiscipline.

Place.....cccoeeuveeereennenn. Signature of applicant in full in English



ANNEXURE-A
IFaa wIfa / Siwi (scisT)
@Eeff & w1 ot @ forar afvge /v Fama afvRge g1 yaiivmE)

......................... G 1SRN I £ | NPT -S| NSRS o SRR 11 B B =521 I | I [ ST
Sffer Sgferd ST/ SIollfa SfQer WeeE Ude 1956 @ Sfiid WRd WRAR §RT A1 Iqqfad
SfT / S 2 |

R521 R, BRITETR s

S A—— Fy LGS O

el & BIER HIEX
INGUBERNAINIRES RN SIEEIN]

R g / IReT ARge / d8dIeieR

ANNEXURE-B

J=Ifefal @ 9ok yew @ fard g9 &1 ygv—uA
(Su fora ® Rrarfrerd g yaftra fraer speff frarf 2)

I8 YA fBar ST & 6 8/ S QT /AT 31/ B0 IR U & TG/ ER.....
............... TEUT .o T TR TTATAT & T 31/ B0 ST

foaT /AT UR quiar N 2 |

el & HaT /T & gER ERR RTelT ARG S e
S 2 L



ANNEXURE-C

Sk 9 ¥ ¥ad—dl A1t (Sub Category FF)
(Su forad & et g1 ymifra st swreff farh @)

gg gAo fhar Siar § f6 S/ @0 S/ S e QLRSS e
/A @ g3/ 9T B g @raarEa) 21 8/ S J W U {9 o @
PRI— Sl AN 9 B SH Bl B FE BN |

A A HH I A8 DI IRAAD (A & AT HREN BT gUs | &1 a1
TORECT AT VS TRIA Dl & wU H ofcl H BH F B I A1 I 8 a7
PHH T HH 10 §dl DT Aol TS &, AT

BRR EId gaT &1, AT

Mell § | g3l &1, AT

dRfa o @ &/, AT

U fdd ff S URIaR dIvs & I 'L AT

IaYd 3MelTe v ®is & yAIford dfve &, &

qaqd sfear SRNSH o & i dew &, ar

fewofl: O aafad e wrel |4Rf 8, Sad aRam # afFferd & /M SITe |

g A yATorg fobar Smar 8 6 /Sl SURTGT XTIl T S B
93 /YA & 3fqal S U /U § 9T 98 S R dadd H A 7

el @ Aar /T & gRER SRR Tl AT
(=51 E215: A
AT e ArEx:

ANNEXURE-D

S <3 AT <o (Sub Cateqgory AF)

(wfea dar rEr Yayd 4 & ga /9= & fag gamr 4=)
(@faw gfe @ snfear FwifsT gRT y=IfdmQ)

T8 FHIOTT fHaT ST 2 1P 57/ B0 e 72 | I IBCIRI WA PR -5
(SIS O LS| R oL O, L5 12, H1 a1 g /g H AR
Y /AU B MY | I IH FHI AAAAT / STAAAT/ ARG Do R HRNT 9|
1| gfe smf~<sT fheR & sw@ER

R 1 A



ANNEXURE-E
S U< @ 39 fume 9 & fou wifad gyamvr—ua &1 yua

THIOTT T ST € 5 81/ ST/ AR 93/ QAT S
................................................... RS IRS1ER LE: PO « i3 1< ARSI 1 -JSSSORION L [~ | RO
.................. ESIR R [=:] AR 13 = 1 NSV L* k71 B 11 [~ M o=y | 1~ MRS =BG | 1 MRS s R o

| a1 AT S, g SASfadl J g fUws 9t & oy RevT 1 1994
JTRIA—TF @& I A=Al U 2 |

g I g b Sar 8 6 87/ sl / AR IR UL I STRAFIH a1
TR 22—16—92 HT 2—95 faid 8—12—95 # foctRaa JIGA—3I A M=BIAT 7TEl 2|
3/ GARY /A TAT / AT STHT IRAR SR TSI B UTH.oooovoon T .o TR
(S, H AH=IGAT X8 § |
B3I RS LR
B o R 15
il & EXER AR

ISEIECIRPAIRIECERSSIEEaE

R aivge /=T AiRge / d8dieieR

This Certificate will be acceptable only if is issued after March 31, 2024.



ANNEXURE-F
U.P. Pt. Deen Dayal Upadhyaya Pashu Chiktsa Vigyan Vishwavidhalaya
Evam Go Anusandhan Sansthan, Mathura

Medical Fitness Certificate

I do hereby certify that I have examined Mr./Ms............................ Son/Daughter of
............... a candidate whose signature is given below. Based on the examination, I certify that
he/she is good mental and physical health and is free from any physical defects which may

interfere with his/her studies including the active outdoor duty of a professional.

Eye Side with glass: .......ccccoeevvveeviennnnnnne.

Marks of Identification: .......cccceeeeeeeeeeeeees

Height: .....ccovveviiiiiee,

Place............
Date.............
(Signature and Designation of Examining Officer)
(Official Seal)
NOTES

» This certificate should be issued by the qualified Medical Officer authorised by Chief
Medical Officer (CMO), Mathura.

» The candidate found unfit at the medical examination will not be allowed admission in the
college.



ANNEXURE-G

AFFIDAVIT BY THE STUDENT
(TO BE SUBMITTED AT THE TIME OF COUNSELLING)

L registration N0. .....c.ccceeeveerveennnn (S/o D/o Mr./Mrs/Ms)
........................................................................... having been admitted
110 TS have received a copy of the UGC Regulation on

Curbing the Menace of Ragging in Higher Educational Institutions, 2009, (herein after called the
“Regulations”) Carefully read and fully understood the provisions contained in the said Regulations.
* | have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes

ragging.

* [ have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware
of the penal and administrative action that is liable to be taken against me in case I am found
guilty of or abetting ragging, actively or passively, or being part of a conspiracy to promote

ragging.
* | hereby solemnly aware and undertake that

* [ will not indulge in any behaviour or act that may be constituted as ragging under Clause 3 of the
Regulations

» I will not participate in or abet or propagate through any act of commission or omission that may
be constituted as ragging under Clause 3 of the Regulations.

* T hereby affirm that, if found guilty of ragging, [ am liable for punishment according to Clause 9.1
of the Regulations. Without prejudice to any other criminal action that may be taken against me
under any penal law for the time being in force.

e T hereby declare that I have not been expelled or debarred form admission in any institution in the
country on account of being found guilty of, abetting or being part of a conspiracy to promote,
ragging; and further affirm that, in case of the declaration is founded to be untrue, I am aware that
my admission is liable to be cancelled.

Declared this........................ dayof............oiniie monthof...................... year.
Signature of deponent

Name:

VERIFICATION

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the
affidavit is false and nothing has been concealed or misstated therein.

Verified at................... (Place)............ on this the (day)......... of........ (month)......... (year).
Signature of deponent

the.(day)............ of..o........ (month)................. (year)........ccovvnnnn. after reading the contents of
this affidavit.

OATH COMMISSIONER



ANNEXURE-G (a)

A UIGTST I 2024—25 7 Y3 oI drat Jwaffal gRT w_1 99 911 T9Y uH

............................. G /G /TN e T8 WA W@T/O B 6 # w9
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ANNEXURE-G (b)
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s/ aRfF @1 Sage T &1 R g9 U g/ E /ared & ula favafdenery gRr foram wam @iy W
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gfectd ATCN! BT BXER Ud Al



ANNEXURE-H

AFFIDAVIT BY THE PARENT/GUARDIAN
(TO BE SUBMITTED AT THE TIME OF COUNSELLING)

¢ MI/MIS/MS. ..t (Full name of Parent/guardian)
father/mother/guardian of.........................ooni, ( Full name of student with admission /
registration / enrolment NUMDET)..........ooeiiiiiiiiiiii e having been
admitted to........ccoovviiiiiiiiia (Name of the institution) have received a copy of the UGC

Regulation on Curbing the Menace of Ragging in Higher Educational Institutions, 2009, (herein
after called the “Regulations™) Carefully read and fully understood the provisions contained in the
said Regulations.

* | have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes
ragging.

* [ have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware
of the penal and administrative action that is liable to be taken against my ward in case he/she is
found guilty of or abetting ragging, actively or passively, or being part of a conspiracy to promote

ragging.
* | hereby solemnly aware and undertake that

* My ward will not indulge in any behaviour or act that may be constituted as ragging under
clause 3 of the Regulations

* My ward will not participate in or abet or propagate through any act of commission or
omission that may be constituted as ragging under clause 3 of the Regulations.

e I hereby affirm that, if found guilty of ragging, my ward is liable for punishment according to
clause 9.1 of the Regulations, without prejudice to any other criminal action that may be taken
against him under any penal law for the time being in force.

e T hereby declare that my ward has not been expelled or debarred form admission in any institution
in the country on account of being found guilty of, abetting or being part of a conspiracy to
promote, ragging; and further affirm that, in case of the declaration is found to be untrue, my
ward is aware that admission is liable to be cancelled.

Declared this........................ dayof............oeniie monthof...................... year.

VERIFICATION

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit
is false and nothing has been concealed or mis-stated therein.

Verified at................... (Place)............ on this the (day)......... of........ (month)......... (year).
Signature of deponent
the.(day)............ of........... (month)................. (year).........ceuvenn. after reading the contents of

this affidavit.

OATH COMMISSIONER



ANNEXURE-I

Jwgfefal gRT 9RT W9 9t A9 9 uF
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Government of ...,

(Name & Address of the authority issuing the certificate)

INCOME & ASSETS CERTIFICATE TO BE PRODUCED BY ECONOMICALLY WEAKER
SECTIONS

Certificate No. Date:
VALID FOR THEYEAR

This is to certify that Shri/Smt./Kumari son/daughter/wife
of permanent resident of Village/ Street, Post
Office , District in the State/ Union Territory , Pin
Code whose photograph is attested below belongs to Economically Weaker
Sections, since the gross annual income* of his/her 'family"** is below Rs. 8 lakh (Rupees Eight
Lakh only) for the financial year . His/her family does not own or possess any of the

following assets™**:

I. 5 acres of agricultural land and above;
II.  Residential flat of 1000 sq. ft. and above;
III.  Residential plot of 100 sq. yards and above in notified municipalities;
IV. Residential plot of 200 sq. yards and above in areas other than the notified municipalities.

2. Shri/Smt./Kumari belongs to the caste
which is not recognized as a Scheduled Caste, Scheduled Tribe and Other Backward Classes
(Central List)

Signature with seal of Office

Name

Designation

Recent Passport
Size attested
photograph of the
applicant

This Certificate will be acceptable only if is issued after March 31, 2024.

Note 1: Income covered all sources i.e. salary, agriculture, business, profession, etc.

** Note 2: The term "Family" for this purpose include the person, who seeks benefit of reservation, his/her parents andsiblings below
theage of 18 years as also his/her spouse and children below the age of 18 years

*** Note 3: The property held by a "Family" in different locations or different places/cities have been clubbed while applying
the land or property holding test to determine EWS status.



