AFFIDAVIT FOR HOSTEL
(By Student)

I, Mr. / Ms. ………………………………………........................... S/o/D/o ………………………………………………………….
Roll No………………………………………………………………………………………………………………………… Class
Dept. ………………………………………………………………………………………. having been admitted to Central Institute
of Technology, Kokrajhar and taken admission in the hostel, have carefully read and fully understood the Regulations on Curbing
the Menace of Ragging in AICTE Approved Technical Institutions, which has been notified by AICTE vide
F.No.37/Legal/AICTE/2009, dt. July 1, 2009 (available at http://www.seti.edu.in/AICTE anti-ragging-notification) (hereinafter
called the ‘Regulations’) and the directives of the Hon’ble Supreme Court of India.
1)

2)

3)

4)

I have, in particular, perused clause 4 of the Regulations and I am aware as to what constitutes ragging and know that the
ragging in any form is a punishable offence and the same is banned by the Court of Law and shall be liable for any kind
of action taken by the institute authority if found involved in any such activities.
That I have not been found or charged for my involvement in any kind of ragging in the past. However, I undertake to
face disciplinary action/legal proceedings including expulsion from the institute if the above statement is found to be
untrue or the facts are concealed, at any stage in future.
That I shall not resort to ragging in any form at hostel premises and shall abide by the rules/laws prescribed by the Courts,
Govt. of India and all the rules and regulations framed for the hostel by the Institute authorities for the purpose from time
to time.
I have also, in particular, perused clause 8, sub-clause 4 (a) of the Regulations and I am fully aware of the penal and
administrative action that is liable to be taken against me in case I am found guilty of or abetting ragging, actively or
passively, or being part of a conspiracy to promote ragging at any stage and any place inside and outside of the hostel.

Declared this ___________________day of ___________________month of ___________year.

Signature of deponent

Name:

Address:

Telephone/Mobile No:

VERIFICATION
Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit is false and nothing has
been concealed or misstated therein.
Verified at …………………… (place) on this the ……………………..(day) of ………………..(month)…………………(year)

______________________________
Signature of deponent

Solemnly affirmed and signed in my presence on this the (day) of (month) (year) after reading the contents of this affidavit.

OATH COMMISIONER

