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Headquarters : Ziro - 791120,

Lower Subansiri District, Arunachal Pradesh
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Telephone / Mobile / WhatsApp........ccc........
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(Mention all qualification from Class X onwards)

(Attach all details from High School / Higher Secondary / College University wherever the student has studied)
(Attach separate sheets or statements and documents wherever required)
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| hereby declare that the information mentioned above is true to the best of my knowledge and belief
and that | will get admitted after paying the required admission, registration and tuition fee after
getting the selection letter from the university.
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