
 

 

Anexure-1 

 Name: _______________________________________________________________________ 

 Department: __________________________________________________________________ 

Caste: ________________________________________________________________________ 

 

 

Rupees (in words):___________________________________________________________________ 

 

Declaration 

All the information and personal details given above are correct to the best of my knowledge.  

 

_____________________________________  

(Signature of the student with date) 

 

 

 

_____________________________________ 

Forwarded and recommended  

HOD  

(With seal) 

 

Sl. No. 

 

Payment Date 

 

Details of Expenditure 

 

Amount 

 

 

 

   

GATE Registration No: Year: Contact No: 


