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Declaration 

(a) I, …………………………………………………………………………............, (Name of Student) do 
hereby swear that I will fully abide by the rules and regulations of the institutions under the sirajul huda  
educational complex and that I will not do anything which is against the discipline of the institutions.    
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Name & dated signature of the student:……………………………………………………………………………….. 
 

(b) I, ………………………………………………………………….………………………..(Name of 
father/guardian) do hereby declare that the information furnished above in respect of my son/ward 
………………...................  ……………………………………Name of student) is true to the best of my 
knowledge and belief and that he will abide by the rules and regulations of the institutions. 
 

(Fsâ a-I³ ................................................................................................................ F-¶ Ip-«n-sb kw-_-Ôn-¨v ta-Â 
{]-kv-Xm-hn-¨ Im-cy-§-Ä FÃmw k-Xy-am-sW-¶v Rm³ t_m-[y-s¸-Sp-¯p¶p.)  
 

Name & dated signature of the father/ guardian:……………………………………………………………………… 
 

Certificate 
 

Certified that the facts mentioned above about the student………………………………………………… 

is true and that the father/guardian of the student is an earnest well-wisher of our institutions.  

( ....................................................................................................................................................... F-¶ B-fp-sS a-I³ 

................................................................................................................. F-¶ Ip-«n-sb kw-_-Ôn-¨v ta-Â {]-kv-Xm-hn-¨ 

Im-cy-§-sfÃmw k-Xy-am-sW¶pw Ip-«n-bp-sS ]n-Xmhv/c-£n-Xm-hv ]q-À-®-ambpw \-½p-sS Øm-]-\-¯n-sâ Kp-W-Imw-£n-bm-

sW¶pw Rm³ km-£y-s¸-Sp-¯p¶p.) 

Name & dated signature of president / secretary SYS/SSF : 
………………………………………………………………………………………………………………………… 
 
 
Place: …………………………………………………… 
Date:…………………………………………………….. 

Name of zone/unit :……………………………………………… 
 

For office use 
 

(a) Disposal : admitted / not admitted 

(b) Adm. No ……………………………….. 

(c) Date :……………………………………. 

(d) Name & signature of section manager  

(e) Signature of principal 

(f) Signature of manager 

Office seal 


