
IN THE DISTRICT COURT OF 
In the matter of:  

 

ADDITIONAL SCHOLARSHIPS SCHEME 
I/We,* 

(a) …………………………… (name) ………………………, (occupation), residing at 

…………………………………………………, and holder of NID/Passport* bearing number(s) 

.……………………………………………………… ;and 

(b)*  ……………………………………… (name) …………………………, (occupation), residing 

at……………………………………… and holder of NID/Passport* bearing number(s) 

.…………………………………………………… 

am/are* the Responsible Party / Responsible Parties* of Mr /Ms* 

……………………………………………… who has applied for an Additional Scholarship 

Scheme on the basis of Merit and Social Criteria. 

I/We* hereby affirm that my/our* total income does not exceed, in the aggregate, 
Rs 37,000* / Rs 18,500* per month. 
 
I/We* swear/solemnly affirm that the contents of this affidavit set out above is true 
and correct to the best of my/our* knowledge and belief. 
 
 
This ……………………………………………. Day of …………………………………………..2025. 

 

(a)   Name…………………………………… Signature…………………………. 

(b)*Name…………………………………… Signature…………………………. 

 

             Before Me, 

 
 
 

         District Magistrate 
 
 
*Delete as appropriate 


