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I, Dr. Devendra Gawande (Name of the authorized person) son of

eod Prineipal (Designation) of the SmtSelunlcrbd Reut Arb AEd

Cominercs (name of the Collegellnstitutiou) aged about 5O years, resident of

AtPost. Wanoja Tq. Mangrulpir DistWashim (M.S) am the authorized

signatory of the application made to the UGC seeking grant of permission for

conducting skill programme/course in B.Voc. with intake of 50,
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Left itied that th rs documentT
Affidavit contuins pages
From 1(One) to.Z.

Smt. Satunkabat Raut Arts &
Commerce Coltege, WANOJA
Tq. Mangru! pir, 0ist.Wasrrirn

{F4.$.) Pin Codc- 644402

2.That the copy of the affidavit shall be displayed on the website of the

Institution for general public.

3 I do hereby swear that my declaration under Para's(l) to (2) are true and correct

and that it conceals nothing and that no part of this is false. In case the contents of

affidavit are found to be incorrect or false, I shall be liable for action.

terial f\u" lg EORE tlD $mt !
'ff:r.ffiiffi;ffi;

Arts &
Data r,lllT*_'{i,;ti.fi#;#

t? 4 JUN 20tg
(M.sJ Hn'ciiiiiiqa2

zLl-6.z.otg

Name of the Applicnnt:

Dn Devendra Gawande

Designation: PrincipalB.Sc, LLB
NOTARY Reg. No. 92?
AKOLA Distt.
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solernnb aflirm that thts irmy.name_ & signature (or
TaIk) and that the contents
)F this mv document are true
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