TO BE SUBMITTED ON A STAMP PAPER OF RS. 10/- BY THE STUDENTS
IN CASE OF ANY GAP

Format of GAP Affidavit

I, Mr./Ms. S/o/D/o aged ___ years,
residing at (residential address), do hereby
state and declare on solemn affirmation as under:-

1.

That the deponent is willing to take admission in .........cc.coceveiiiiiiiin.. (Course Name)
in Shri Ramswaroop Memorial University.

. That the deponent has passed exam in (month & year of
passing) through (name of the Institute/
University).

. I further say that since (year of passing) till date I did not join any educational

Institution/University. During my Gap period, I was
(Justification of Gap).

. This Affidavit is to produce the same before the concerned Institute/University

authorities to indicate my Gap period from to

. Whatever stated hereinabove is true and correct to the best of my knowledge and no part

of the affidavit is false and nothing has been concealed or misstated therein. In case the
declaration is found to be untrue, I am ready to bear the consequences of the same.

Solemnly affirmed at on this __ day of (month) 2019.
Identified by me DEPONENT.
BEFORE ME

Advocate



