
 

 

 

 

 

 

 

 

AFFIDAVIT 

 

 

 

 

 

 
I    _____________             S/o_____________________R/o_________________   

 

do hereby solemnly affirm and declare as under:- 
 

 

1. That I undertake responsibility of child namely___________ S/O/D/O_________  R/O 

__________________________during his/her stay in Balgran. 

2. That I declare that the information given in the admission form attached herewith is true and 

correct to the best of my knowledge. 

3. That if anything proved otherwise, the admission of my child/ my ward may be cancelled. 

4. That I and my child shall abide by all rules and regulations framed by Balgran from time to 

time. 

5. That in case of any dispute, I and my child shall abide by the decision of the Governing Body 

of Balgran which shall be final and binding on me. 

6. That in case of breaking of any type of discipline. I have no objection if the Balgran 

authorities struck off my ward/ from the rolls of Balgran. 

7. That nothing has been concealed while making oath hereinabove. 

 

 

VERIFICATION       Deponent 
 

Verified at Jammu on this __________2024  that the averments made in this affidavit is true and  

 
correct to the best of my knowledge and belief and nothing has been concealed there 

 

 
 

 

         Deponent 



BALGRAN -A Charitable Home for Children, Channi 

Rama, Jammu 
 

Admission From 
 

1. Name of the Child  ________________________________ 

 

2. Sex    ________________________________ 

 

3. Father’s Name   ________________________________ 

 

4. Mother’s Name  ________________________________ 

 

5. Date of Birth   ________________________________ 

 

6. Permanent Address  ________________________________ 

________________________________ 

________________________________ 

 

      7. Present Address   ________________________________ 

     ________________________________ 

      

      8. Name of Parent/ Guardian ________________________________ 

 

      9. Relationship with the child       ________________________________ 

 

      10. Contact No. of Parent/ Guardian & E mail _____________________________ 

 

      11. Monthly Income of Child’s 

 Family from all sources  _______________________________ 

 (To be supported by Documentary 

 Proof)     

       

      12. Educational Qualification        ________________________________ 

            of  the child. 

 

      13. Reserved Category, if so         ________________________________ 

 attach documentary proof. 

        

      14. Recommended by (If any)      _______________________________) 

 

      

 

 

 



   15 . Photograph of the parent/  

 Guardian with the child 

 

 

 

 

 

 

 

 

     Signature of the Parent/ Guardian  

Dated:- 

 

Note:-   1. Admission is allowed in order of preferences as under:- 

(a) Children having lost both the parents. 

(b) Children having lost one of the parents 

(c) Children having both the parents but they 

are unable to support the education of their 

children. 

2. Age should be between 5 to 10 years. 

3. Monthly Income of Child’s family should not be more than Rs. 

5000/-(Rupees five thousand only) per month. 

4. Application must be accompanied with the following:- 

a) Date of Birth Certificate 

b) Aadhar Card 

c) Death Certificate, if relevant 

d) Ration Card indicating BPL category 

e) Income Certificate from the Revenue Officer not below 

the rank of Naib- Tehsildar 

f) Medical Certificate 

 

 

(Subject to production of 

Documentary Proof) 

 

 

 

 

FOR OFFICE USE 

 

REPORT OF MEDICAL EXAMINATION OF THE CHILD 

 

 

      Signature of Medical officer of Balgran. 

 



 

 

The Child is admitted as selected by the “Admission Committee”. 

 

 

Dated:-        Hony. Secretary 

 

 
 



 


