ANNEXURE - |
FORMAT OF INCOME AFFIDAVIT

TO BE SUBMITTED ON NON-JUDICIAL STAMP PAPER OF RS.20/- AND SWORN IN
BEFORE A TAHSILDAR / REVENUE OFFICER / S.D.O / B.D.O / FIRST CLASS MAGISTRATE
OF THE APPLICANT’S JURISDICTION

NAME OF STUABNT: .ot e e e e e e e e e e e

ROIINO ..o,

COUISE INBIMIE <.ttt e et e e e e e e e e e e ee e e e e e eeeeeennnens
(B.Com./BBM/B.Sc.-Eco/B.Sc.-MC/B.Sc.-SD/EVS/BA-LLB/BBA-LLB/B.Tech)

Ly e father/mother/guardian of Mr./Ms..........cccccevveviviicieenniene.
declare that my/our annual income from all sources, namely service/ agricultural/ trading/ pension/

INterest/ ......ccovvevvevevieiieene (specify all types of other sources) including that of my spouse and
unmarried children is RS........cccccooiiiiiinnnnn, (TUPEES it only).
The details are as follows:
(A)

1. From my profession/ Salary/ pension as indicated Rs. p.a.

(Attach proof from employer/ Form 16/ IT Return etc.)

2. Income from Business/ Medical Practice/ Legal Practice/ Rs.

Engineering / Consultancy etc. p.a.

3. Income from Agriculture Rs. p.a.
4. Income from Land and Properties Rs. p.a.
5. Income from Investment in Bank/ Post Office etc Rs. p.a.
6. Income from Share Certificate/ Debentures Rs. p.a.
7. Income from other sources Rs. p.a.

(i.e. Retirement Benefits for VRS/ VSS etc. if any)

(B)

1. Income (if any) of my wife/ husband Rs. p.a.
(if employed salary certificate from employer / Form 16
to be enclosed)




(©)

1. Income in the name of my son/ daughter Rs. p.a.

GROSS TOTAL INCOME (A+B+C) Rs. p.a.

Further, | declare that the information given above is true. | understand that the Merit/
/SC/ST/Economically Backward/Minority Scholarship, if awarded to my son/ daughter, is liable
to be withheld or discontinued at the discretion of the authorities of the Xavier University,
Bhubaneswar, without assigning any reason. If subsequently (after award of the Scholarship to my
ward) it is found that he/she has been granted any other Scholarship/ Stipend/Financial Assistance
etc. by any Government/ Non-govt. organization for the same period, | shall be bound to refund
the whole amount of Scholarship / Stipend/ Financial Assistance etc. to the scholarship awarding
authority immediately. I shall also be personally held responsible for the refund of the Scholarships
amount (paid to my son/ daughter by the University) in the event of any information in this
declaration being found incorrect/ false later.

(Signature of Father/Guardian)

Sworn before me this day of 2020 and signed.
(SEAL with date)

Signature of the Tahasildar/Revenue Officer/ S.D.O./B.D.O./First-Class Magistrate
of the district of the signatory





