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l, hereby, solemnly and sincerely affirm that each and every statement
made, and the entire information filled in the above application form is true and
correct to the best of my knowledge. | have not concealed any material
information, ‘however if any information submitted herein is found fraudulent,
incorrect or untrue, understand that | am liable to criminal prosecution and my
selection to the Post is also liable to be cancelled. | have carefully read the rules
and regulations of Recruitment and agree to abide by them. | hereby accept in
entirely the legality, validity and correctness of these rules. | understand by
submitting this application | have accepted the correctness, validity and/or
justifiability of all these and that. | undertake to_attach all the required Documents,
failing which understand that my claim for selection shall not be granted. |
undertake to submit all the required original certificates at the time of Document
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Verification as well as at the time of selection process as per the rules, failing
which | understand that my claim for selection shall not be granted.
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