|,§USH MA FATAT (full name in block letters), son/daughter of ¥ ¢l bﬂjlgﬁﬁlj A
solemnly declare that the information given in this Proforma and statements attached are correct

and complete to the best of my knowledge and belief. | further declare that | am su bmitting this
Proforma in my capacity as _C.HAIRM AN

and | am competent to submit and verify the

same.
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Place: SuNlpAT - /

Date: 31-6S-2022 (Chairman/Secretary)



Certificate

L QuehMa RAJAT . s/o RecaR DAL ANegain my capacity Ak HAY of the
n duly filled in. No

Institute, certify that | have checked the fee proposal and the same has bee
column in the proforma has been left unanswered. All the documents as require
annexed and are legible. The fee proposal has been page marked, Indexed and the in

d have been
dex has been

checked and signed by me.

Name: CutHMA RBATAT
Designation: CuAIRMAN

Stamp of office
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