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AFFIDAVIT
(On %10/- Non-Judicial Stamp Paper, duly notarized)

l, Slo |/ Dlo
, aged years, residing
at , having
permanent address at ,

do hereby solemnly affirm and declare as under:
1. That |, , Wish to

take  Admission / appear in the Exam for the course
at the Examination

Centre
under the Central Council for Vocational Training and Skill Education (CCVTE).

2. That, at the time of Admission / Examination, | am alive and personally present at
the above-mentioned examination centre.

3. That, at the time of Admission / Examination, | am not in prison, have no criminal
record, and am physically present at the said centre.

4. That | will produce all original documents at the time of submission or admission,
and will submit true attested copies of my mark sheets, ID proof, and address

proof.

5. That | understand and accept that once the fee is paid to CCVTE, it is
non-refundable under any circumstances.

6. That | affirm that no proxy or agent is involved during the admission process.

7. That | agree to abide by all rules of eligibility, conduct, and discipline as laid down
by CCVTE.



8. That | am solely responsible for the accuracy of the information provided in my
application. | understand that my admission will be cancelled if any information is
found to be incorrect.

9. That | am fully fit physically, psychologically, and emotionally at the time of
admission to CCVTE.

10.That if any of the above-mentioned information is found to be false, my
Admission / Exam shall be cancelled automatically. CCVTE shall have the right to
take judicial action and withhold my result, mark sheet, or migration certificate.

11. That | am fully aware of the courses offered by CCVTE and | am enrolling for the
purpose of self-development only and not for any unlawful or misleading
purpose.

12.That | understand the usage of the mark sheet and certificate, and undertake not
to use them for any other purpose than what is permitted by the Technical Study
and Skill Research Council (TSSR) and CCVTE.

DEPONENT
(Signature of the Student)

Name:
Date:
Place:

VERIFICATION

I, the above-named deponent, do hereby verify that the contents of this affidavit are true
and correct to the best of my knowledge and belief. Nothing has been concealed
therein.

Verified at on this day of , 20

DEPONENT
(Signature)



