AFFIDAVIT

PASTE STAMP OF Rs. 50/-

S/D/W of

R/o

City

State

Tehsil District \ /

Pin code Mobile No. /

Declare as under:

1.

| am Director/Principal/Head/Proprietor/Owner of the Institute named as (Name & Address of the Institute):

City Tehsil District Pin code
E-mail Contact No.

| want to become “Training Centre” of “National Institute of Rural Skill Development” whose corporate
office is at Laxmi Nagar (Delhi) India, so that | can run courses/programmers’ of National Institute of Rural
Skill Development in my Institute.

| know that “National Institute of Rural Skill Development” is an autonomous body run by “National Rural
Welfare Foundation” and | am fully satisfied from NIRSD courses/ programmers’.

| am fully aware of all responsibilities & liabilities of my Institute with NIRSD.

I shall not give any guarantee or any promise to any student to give or get any Govt. / Semi Govt. / Private
Job or any further admission in higher studies.

All admission / examination documents collected from NIRSD / students will be kept safely / confidently by
me and it is my responsibility for its timely distributed in the Institute or sent to the NIRSD.

| shall abide by the rules, regulations and directions of “National Institute of Rural Skill Development” and
also those which are to be enforced time to time.

| have read & understood also accept all the rules & regulations of “National Institute of Rural Skill
Development” and agree to abide. If | struck any rule or regulation, National Institute of Rural Skill
Development is free / authorized to cancel the partnership / authorization of my Institute without prior
notice and information and | will be liable to bear all expenses of NIRSD and students.

(Signature & Stamp of the Head/Principal/Owner)

Date
Place



