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A.  PROFORMA FOR THE AFFIDAVIT FOR CANDIDATES WHO
HAVE COMPLETED THE AGE OF 18 YEARS ON THE DAY OF
AFFIRMATION OF AFFIDAVIT.

I, Shri/ Kum. (Name of the candidate) aged (Nil) years, (Nil) Indian Inhabitant of (City and
State) residence (Permanent Residential address)

Do hereby state and declare on solemn affirmation as under: -

| say that (Name of the candidate) I was born on (Date of Birth) at (Place of birth)
And since then I am permanently residing at (Nil)

| say that my family members belong to Gujarati Linguistic Minority community by birth.

| say that 1 (Name of the candidate) belong to Guijarati Linguistic Minority community by
birth and caste.

I am making this affidavit in order to produce before the concerned authorities i.e. Dr.
Bhanuben Nanavati College of Pharmacy, (Autonomous) Vile Parle (W), Mumbai to enable
me to get the admission (Name of the candidate) under the Gujarati Linguistic Minority

community quota.

Whatever stated hereinabove is to true and correct to the best of my knowledge and belief.

Solemnly affirmed at (Place of affidavit) on this (day of affidavit) 20

Deponent
Before me
(Signature of the Notary / Magistrate)
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B. PROFORMA FOR THE AFFIDAVIT FOR CANDIDATES WHO
HAVE NOT COMPLETED THE AGE OF 18 YEARS ON THE
DAY OF AFFIRMATION OF AFFIDAVIT.

I, (Name of Father / Mother) aged (Nil) years, (Nil) Indian Inhabitant of (City and State)

residence (Permanent Residential address)
Do hereby state and declare on solemn affirmation as under: -

| say that (Name of Candidate) is my Son / Daughter. He / She was born on (Date of Birth)
at (Place of birth) and since the he / she is permanently residing at (Nil).

| say that my family members and | belong to Gujarati Linguistic Minority community by birth.
| say that my son / daughter (Name of Candidate) belong to Gujarati Linguistic Minority

community by birth and caste.

I am making this affidavit in order to produce before the concerned authorities i.e. Dr.
Bhanuben Nanavati College of Pharmacy, (Autonomous) Vile Parle (W), Mumbai to enable
me to get the admission for my son / daughter (Name of the candidate) under the Gujarati

Linguistic Minority community quota.
Whatever stated hereinabove is to true and correct to the best of my knowledge and belief.
Solemnly affirmed at (Place of affidavit) on this (day of affidavit) 20

Deponent

Before me
(Signature of the Notary / Magistrate)
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