UNDERTAKING FOR MISSING DOCUMENTS

Date:
I, having JEE Mains / DASA / ICCR / MEA / GATE /
JAM / CAT / NIMCET/ Ph.D. Application No. have been selected
to the B.Tech. / M.Tech. / MBA / MCA / M.Sc. / Ph.D. programme of

MNNIT Allahabad.
As present, I'm not able to produce the following document(s) required for admission
process:

1)

2)
3)

The reason for not producing the document(s) is as follows:

[ hereby undertake and assure you that I shall submit the required document(s) within
06 weeks of my registration date, failing which my admission can be cancelled.

[ further undertake that if I am unable to qualify the minimum eligibility criteria for
admission, my admission will stand cancelled and MNNIT Allahabad, Prayagraj shall
have no liability for the same.

Thanks and regards

s/D/0,
s/D/0,

Date

Place
Mobile No.
Email ID




OBC-NCL Undertaking

Declaration/undertaking to be submitted by OBC-NCL Candidates

I, son/daughter of Shri resident of
village/town/city district State/UT hereby declare
that I belong to the community which is recognised as a

backward class by the Government of India for the purpose of reservation in services as
per orders contained in Department of Personnel and Training Office Memorandum No.
36012/22/93-Estt. (SCT), dated 8/9/1993. It is also declared that I do not belong to
persons/sections (Creamy Layer) mentioned in Column 3 of the Schedule to the above
referred Office Memorandum, dated 8/9/1993, which is modified vide Department of
Personnel and Training Office Memorandum No. 36033/3/2004 Estt.(Res.) dated
9/3/2004. 1 also declare that the condition of status/annual income for creamy layer of
my parents/guardian is within prescribed limits as on financial year ending on

March 31, 2026.

Place

Date
Signature of the Candidate
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PHYSICAL VERIFICATION / EVALUATION OF PERSON WITH DISABILITY (PWD) CANDIDATES

Date of Physical Verification: / /

To be filled by the candidate

1. Name of the Candidate (in BLOCK Letters)
2. Aadhaar Number

3. Programme

4. Application / Registration Number

5. ldentification Mark

6. Date of Birth (in DD-MM-YYYY format)

7. Gender

Recent PP Size attested

photograph of the person

with disability

10.

| B.Tech. / M.Tech. / MCA / MBA / M.Sc. / Ph.D.

| Male / Female / Transgender

Signature / Thumb impression of the person in whose favour disability

certificate is issued

To be filled by the Medical Verifying Officer(s)

Which  Physical  Disability  certificate
submitted (Type of Physical Disability)

Is candidate Dyslexic
(Please ‘v the appropriate and write X’ whichever inappropriate)

YES

NO

Based on the document(s) submitted by the above mentioned candidate and his / her physical
verification: (Please ‘v’ the appropriate and write ‘NA’ otherwise)

[ ] The candidate is RECOMMENDED in PwD Category.

[ ] The candidate is NOT RECOMMENDED in PwD Category.

Reason(s) for NOT RECOMMENDING
[Please strike-out, if not applicable and use extra-sheet(s) if required]

(Signature with date) (Signature with date)
Medical Officer — | Medical Officer — Il
Name: Name:
Designation: Designation:
Date: Date:

(Signature with date)
Medical Officer — Il

Name:

Designation:
Date:




ANNEXURE-I

Government Of ...
(Name & Address of the authority issuing the certificate)

IN OME & ASSET ERTIFI ATE TO &E PRO(U E( & E ONOMI A**) WEAKER
SE TIONS

Certificate No. .....cccoeeerererereennnn. Date: e
VA*I( FORT. E) EAR........ccvevrecrrecreecnenennen
This is to certify that Shri/Smt./Kumari ...
son/daughter/wife OF ettt ens permanent resident
(o) OO , Village /SIreet .......oeveeveeneereireieieeeseeeeeseeees ost Office
.............................. District ....cccceveevsereersenennee. i the State / Union Territory ..........covcneeeneneenne
in Code ....ocoveeverneereereennnns whose photograph is attested below belongs to Economically
Weaker Sections, since the gross annual income* of his/her (family))** is below ~ * Lakh ,"
Eight Lakh only) for the financial year .........coocvuvernnns . . is / her family does not own or
possess any of the following assets***:
/. 0 acres of agriculture land and abole2

//. Residential flat of 1555 sq. ft. and abole2

///. Residential plot of 155 sq. yards and abole in notified municipalities2

N. Residential plot of 255 sq. yards and abole in areas other than the notified
municipalities.

2. Shri/Smt. /KUMATT .ooeeeieeeieireeeeeeeeeseeeteesesesesseesesesesesssssssssens belongs to the ...
caste which is not recogni8ed as a Scheduled Caste, Scheduled Tribe and Other Backward
Classes, Central List)

Signature with seal of Office ..o,
Name e,
Designation .

Recent Passport size
attested photograph of
the applicant

2Note 3 : /ncome colered all sources i.e. salary, agriculture, business, profession, etc.

22 Note 2 : The term :Family; for this purpose include the person, who seeks benefit of reserlation, his/her parents and siblings
below the age of 1* years as also his/her spouse and children below the age of 1* years.

222Note 3 : The property held by a : Family; in different locations or different places/cities hale been clubbed while applying the
land or property holding test to determine EWS status.



INCOME CERTIFICATE TO BE PRODUCED TO CLAIM TUITION FEE CONCESSION
(As per MHRD Order No. F. No. 33-4/2014-TS III dated 24t June 2016)

Certificate NO. covcvvrrmmmsrmsssssssssansnns Date of ISSUE: ..occvveerrresrsmsssmssssnsnnns

VALID FOR THE FINANCIAL YEAR 2026-2027

This is to certify that Mr. /Ms. (candidate NAMEe): .....ooeeeneereeineseeseseesseesessseessessesssessessessseseees ,
whose Father/Mother/Spouse iS MI./MIS. ... reeersssssessessessssssssesssssssssssssssssssssssssssssssans ,
is a permanent resident of Village/TOWN ......cconeeeneenreeneereereeseenneennns P.O./P.Seene ,
Mouja/Taluk/Mandal ... |3 TS] o oy U A ,
State/Union TeITILOTY ...ocooemeeseesseesesseesssseessesssesssssessssssesssans Pin Code ..o ,

whose photograph is attested below.

The gross annual income* of his/her “family” ** from all sources is X ......ccormermnenernennenne

(580 0 T o (3OO ).

Recent Passport
Size attested

photograph of the
applicant
Income ) Amount (X)
S1. No. (Fill whichever is applicable) Profession Per Annum

(A) Candidate’s Income

(B) Father’s Income

(9] Mother’s Income

(D) Spouse Income

(E) Any Other Source of Income
(Siblings or Children < 18 years age)

Annual Gross Total Family Income (A) + (B) + (C) + (D) + (E)

| D F: | o | 34 - Vol T —

(Signature with date and Official Seal of the Issuing Officer)
Name of the ISsuing OffiCer: ...
DesSignation: ......rensereneeeseesessessssessessesssessessenas

NOTE:

*1: Income covered all sources i.e. salary, agricultural, business, profession, etc.

**2: The term “Family” for this purpose, includes the person, who seeks benefit of fee concession, his/her
parents, siblings above the age of 18 years, also his/her spouse and children above the age of 18 years.

3: The income of the family as mentioned would be required to be certified by an officer not below the
rank of Tehsildar in the States/UTs and date of issue should be on or after 015t April 2026.




