
Format of affidavit to be submitted by the applicant on a non-judicial stamp paper of Rs.500/- duly 

signed in the presence of Notary Public. 

AFFIDAVIT 

  

 I/We,, …………Chairman,, / Secretary,, (Name of the Trust/Society) son of ………….., aged………, resident of 

…………………., and I …….. Principal/ Director of (Name of the Institute) ………,, son of ………….., aged………, 

resident of …………………., do hereby solemnly affirm, state and undertake to comply with the following in 

connection with my / our application to Kerala Technological University (KTU) for affiliation of the 

Institution ,  

1. That the institution namely,--------------------------------------, is an approved institution by the 

AICTE, and is abide by all the conditions stipulated by the AICTE in the letter of approval.  

2. I/we have carefully gone through and understand all the conditions in the notification issued by 

Kerala Technological University for granting affiliation with No. KTU/A/456/2015 (1)Date: 25 – 

04 – 2015 and also gone through AICTE Regulations/ Notification dated on 27th September 

2012, published in the Gazette of India - Extraordinary Part 3, Section (iv) and also the various 

provisions mentioned in the Approval Process Hand Book 2015-16 of AICTE.  That I/We have not 

violated any of the conditions stipulated in those notifications. 

3. That I/We am/are fully satisfied and complied with the conditions stipulated under clause 59(2) 

of Chapter VIII of The Kerala Technological University Ordinance 2014 for the purpose of 

affiliation. 

4.  I/we am/are fully aware of the data uploaded by me in respect of my institute on the web 

portal and the data uploaded is true and correct. 

5.  I/we am/are aware that there is no provision of correction for data, alteration of data, 

subsequent editing and appeal etc. for the online application once uploaded on the web portal.  

6. I/we am/are aware of the Deficiencies (if any) pointed out in the Report generated online, based 

on the factual data uploaded by my institute on the portal.  

7. I/we am/are also aware that the institute is eligible for grant of affiliation only on fulfillment of 

prescribed norms & requirements as mentioned in the Approval Process Hand Book 2015-16. 

Issued by AICTE and the regulations and guidelines issued by KTU. 

8. That in accordance with the notification of KTU an amount of Rs. ………………shall be required to 

be deposited as fee for affiliation and Rs ………………………..as refundable deposit in KTUs’s 

account. 

9. That the interest accrued on the refundable deposit shall be retained by KTU during the period 

of deposit. 

10. That the institute shall follow all the requirements and conditions laid down in the regulations of 

KTU and AICTE from time to time. 

 

 



11. In the event of non-compliance by the and / or with regard to guidelines, norms and conditions 

prescribed, as also in the event of violation of any of the undertaking mentioned herein, the KTU 

shall be free to take appropriate action including withdrawal of its affiliation without 

consideration of any related issues and that all liabilities arising out of such withdrawal shall 

solely be that of the (Society / Institute / College).  

12. That the facts stated in this affidavit are true to my / our knowledge. No part of the same is false 

and nothing material has been concealed there from. 

 

DEPONENTS. 

 

1.  Name of the Chairman/Secretary of the  2. Name of the Principal/Director of 
Society/Trust/Company etc  with (SEAL)    the Institute with (SEAL) 

 

VERIFICATION 

I / We, the above named deponents do hereby verify that the facts stated in the above affidavit are true 

to my / our knowledge. No part of the same is false and nothing material has been concealed there 

from.  

 

1. Name of the Chairman/Secretary of the  2. Name of the Principal/Director of 

the Society/Trust/Company etc  with (SEAL)         Institute with (SEAL) 

  

Solemnly affirmed and signed before me by  the Deponents on this ---- day of ------ at my office at ---------

---, who are personally know to me 

 

 

             

     Notary Public. 


