
ANNEXURE-E 

DHSK COLLEGE (AUTONOMOUS) 

Declaration by Applicant 

For Admission into Fee Waiver Category 

 

 

I Sri/Smt.,…………………………………………… S/o, D/o Mr. ………………… 

……………………………………. (Name of father) and Mrs. …………………………….. 

……………………….. (Name of mother) an applicant for admission into FYUGP (BA/BSc) 

1st  Semester at DHSK College (Autonomous) for the session 2025-26 do hereby declare that 

none of my parents (father or mother) is an employee of State/Central Govt. Department. My 

parental annual income is below Rs. 4,00,000 /- (Rupees Four Lakh Only) in the current 

financial year (2024-25). If my declaration is found to be false, my admission shall be 

cancelled and college authority may take necessary action on me. 

 

Name of the Applicant: 

Full Signature: 

Full Address: 

Phone No:  

Date: 


