RECEIPT (Student Copy)

l, (Name) have submitted
the following original documents for verification to the Department of Sociology
office on (date)

10™ Class Certificate
12" Class Certificate
Graduation Marksheet
Category Certificate
Other (Specify)

O O O O O

UNDERTAKING

I (Name) undertake to submit the

following remaining documents by

Signature of the Student

Signature of the Recipient

Stamp of the Department



RECEIPT (Office Copy)

l, (Name) have submitted
the following original documents for verification to the Department of Sociology
office on (date)

10™ Class Certificate
12" Class Certificate
Graduation Marksheet
Category Certificate
Other (Specify)

O O O O O

UNDERTAKING

I (Name) undertake to submit the

following remaining documents by

Signature of the Student

Signature of the Recipient

Stamp of the Department



