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9 FORMAT OF AFFIDAVIT

| '(On Rs. 100 Non-judicial stamp paper shouid be submitted after duly Notérised)

fSRI-LA-SRI THAVATHIRU PONNAMBALA ADIGALAR Son of SRI-LA-SRI
‘iHAVATHIRU KUNDRAKUDI ADIGALAR aged 52 YEARS. resident of KUNDRAKUDI
THIRUVANNAMALAI ADHEENAM TRUST, KUNDRAKUDI — 630206 THIRUPPATHUR

TALUK, SIVAGANGAI DISTRICT in the capacity of Trustee of KUNDRAKUDI
"HlRUVANNAMALAI ADHEENAM TRUST, KUNDRAKUDI — 630206 THIRUPPATHUR

'[ALUK, SIVAGANGAI DISTRICT (name of the Trust with complete address as in the

L Society registration papers) take oath and state as under: (i) That | am Trustee of
Sl kUNDRAKUDI THIRUVANNAMALAI ADHEENAM TRUST, KUNDRAKUDI - 630206
Vi IRU PATHUR TALUK, SIVAGANGAI DISTRICT (name of the trust with complete
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as in the society registration papers) and signing this affidavit on behalf of it for

NV am fully authorized. (ii) That the Trust has appointed required number of

)
‘ /ng staff including head of the requisite qualification and experience after adopting

gue selection procedure as per the norms and standards laid down by NCTE.
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(iii) That the Trust has appointed required number of non teaching staff of the requisite
qualification and experience after adopting due selection procedure as per the norms
and standards aid down by NCTE after.

iv) That the Trust has appointed required number of teaching and non teaching staff
which is paid through account payee cheque as per the service condition laid down in
NCTE norms and standards. (Signature of Deponent) Verification | above named
deponent do hereby verify that the statement made by me under Para (i) to (iv) are true
and correct to the best of my knowledge and belief. Nothing is false and nothing is
concealed in it.
Place:

T e S R T
Date: (Signature of Deponent)

Verification

| above named deponent do hereby verify that the statement made by me under Para (i)
to (iv) are true and correct to the best of my knowledge and belief. Nothing is false and

nothing is concealed in it.

Place:
%*‘}’\GU\ ) S
Date: (Signature of Deponent)
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f:v RAJENDRAN MABL]
VOCATE & NOTA
D-:‘ ATE & NOTARY PUBLIC
o VR ILLAM. No 3/432A
GAPPAPIIRAM - Post

KARAIKURI - 630 003

NOTARY G O 690/201&
SIVAGANGAI DISTRICT



