
TRIPURA INSTITUTE OF TECHNOLOGY 
GOVERNMENT OF TRIPURA 
NARSINGARH, TRIPURA (W) 

Declaration No. I 

(To be signed by the student in the presence of Gazetted Officer) 

I Sri/Smt ________________________________ S/O, D/O, W/O ___________________ 

________________________ P.O: ____________________ P.S: __________________ 

of __________________ District  do hereby declare and affirm that the particulars given/ 

attached in the NSP application are true  to the best of my knowledge and belief and in 

case any of particulars furnished is found to be false at any subsequent stage. I shall be 

bound to refund to the Government the entire amount of Post-Metric Scholarship paid to 

me either in lump sum or in instalment as the sanctioning authority may direct. I shall be 

liable to other actions which the college/school authority may take against me. 

______________________________ 
Date: ______________                                                           Signature of the Application 

Place: _____________             In Presence of Gazetted Officer 

 

I certify that the above declaration has been signed by the applicant Sri/Smt ___________ 
___________________________________ in my presence. 

 

Date: ______________                                                 Signature: ____________________  

Place: _____________       Name: _______________________ 

          Seal of the Gazetted Officer 

Declaration No. II 

(To be signed by Father/Mother/Guardian in the presence of Gazetted Officer) 

I Sri/Smt ________________________________ Father/Mother/Guardian (guardian only 

in case of parents are not alive) of the applicant Sri/Smt _________________________ do 

hereby declare and affirm that i have personally verified the patrticulars furnished by my 

ward in the application form in the NSP and that they are true to the best of my knowledge 

and belief and in case any of particulars furnished in this application form is found to be 

false at any subsequent stage, I shall be bound to refund to the Government the entire 

amount of Post-Metric Scholarship paid to my ward whether in lump sum or in instalment 

as the sanctioning authority may direct. I shall be liable to other legal action.  
 

______________________________________ 
(Signature of the Father/Mother/Guardian of the 

 Applicant in Presence of Gazetted Officer) 
 
I certify that the above declaration has been signed by the Father/Mother/Guardian Sri/Smt 
___________ ___________________________ in my presence. 

 

Date: ______________                                                 Signature: ____________________  

Place: _____________       Name: _______________________ 

          Seal of the Gazetted Officer 


