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AFFIDAVIT-CUM-DECLARATION AND INDEMNITY BOND 

(For Scholarship / Fee Waiver / Financial Assistance) 

(To be executed on a ₹100/- Non-Judicial Stamp Paper and duly notarized, if you have been selected for 

upfront Merit-cum-Need Scholarship or Tuition Blind scheme) 

 

I, Mr./Ms. ____________________________, S/o/D/o ____________________________, BITSAT-2026 Application No. 

____________________, having been offered admission to Integrated First Degree Programme at Birla Institute 

of Technology and Science, Pilani ("BITS Pilani" / "Institute")_______________Campus, together with my 

Parent(s)/Legal Guardian(s), namely: 

1. Mr./Mrs. ____________________________ 

2. Mr./Mrs. ____________________________ 

do hereby solemnly affirm, declare and undertake as follows: 

1. I/We have applied for scholarship, fee waiver, financial assistance, concession or other financial benefit 

offered by the Institute ("Scholarship") and understand that grant of such benefit is subject to fulfillment 

of the eligibility criteria prescribed by the Institute from time to time. 
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2. For the purpose of Scholarship eligibility, "Family Income" shall mean the aggregate gross annual 

income of the Student's Father and Mother from all sources. Where eligibility is based on a Legal 

Guardian, it shall mean the aggregate gross annual income of such Legal Guardian(s). 

3. I/We declare that all information, declarations, Income Tax Returns, income certificates, salary records, 

financial statements and other documents submitted to the Institute in support of the Scholarship 

application are true, complete, genuine and accurate. 

4. I/We specifically declare that the Income Tax Returns for Assessment Year(s) 2025-26 and all supporting 

financial documents submitted to the Institute are authentic, validly issued and have not been forged, 

fabricated, manipulated, altered, procured by misrepresentation or otherwise unlawfully obtained. 

5. I/We further declare that all sources of income of the Parent(s)/Legal Guardian(s), including salary, 

business income, professional income, consultancy income, rental income, agricultural income, 

investment income, pension, foreign income and any other income whatsoever, have been fully and 

truthfully disclosed to the Institute and that no material financial information has been concealed, 

omitted or suppressed. 

6. I/We acknowledge and undertake that the Parent(s)/Legal Guardian(s) whose names appear in the 

income documents submitted at the time of admission shall continue to form the basis for determining 

the Student's eligibility for scholarship throughout the Student's tenure at the Institute. The Student 

shall, however, be required to submit the latest income documents of the same Parent(s)/Legal 

Guardian(s) at the beginning of each semester to the Student Welfare Division of the respective campus 

for assessment of the Student's scholarship eligibility. The Institute shall not permit the substitution or 

replacement of such Parent(s)/Legal Guardian(s) with any other person for the purpose of determining 

the Student's scholarship eligibility. 

7. I/We acknowledge and agree that Scholarship eligibility shall be reviewed by the Institute from time to 

time in accordance with the applicable Scholarship policy. I/We undertake to submit, at my/our own 

responsibility, the prescribed Income Tax Returns, income certificates, declarations and such other 

financial documents as may be required by the Institute for each academic year or at such intervals as 

may be prescribed by the Institute. Failure to submit the required documents within the prescribed 

timeline may result in withholding, discontinuance or withdrawal of the Scholarship and, if any 

Scholarship amount or financial benefit has already been granted on a provisional basis, the same shall 

be liable to be recovered by the Institute. 

8. I/We acknowledge and agree that grant, continuation, renewal, enhancement, reduction, suspension or 

withdrawal of any Scholarship, fee waiver, financial assistance, concession or other financial benefit shall 

be solely at the discretion of the Institute and subject to the applicable rules, policies, eligibility criteria 

and conditions prescribed by the Institute from time to time. I/We further confirm that I/we have read 

and understood the applicable Scholarship terms and conditions and that no Scholarship or financial 

assistance shall be claimed as a matter of right. The Institute shall be entitled to discontinue or withdraw 

the Scholarship upon the Student ceasing to satisfy any prescribed eligibility condition or upon 

occurrence of any event under the applicable rules or policies of the Institute including, without 

limitation, disciplinary action, misconduct, submission of incorrect information, failure to submit 

prescribed documents, or failure to satisfy the applicable financial or minimum academic eligibility 

criteria. 

9. I/We expressly authorize the Institute, at any stage before admission, during the programme, after 

graduation, after issuance of any academic credential, or at any subsequent time, to verify or cause 

verification of any declaration, Income Tax Return, certificate, financial document or supporting record 

submitted in connection with the Scholarship application from any authority, employer, institution, 

bank, financial institution or other source considered appropriate by the Institute. 

10. If at any stage it is found that any declaration, Income Tax Return, certificate or supporting document 

is false, forged, fabricated, misleading, incomplete, manipulated, or that any material income or financial 
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information has been concealed or suppressed, or that the Student was otherwise not eligible for the 

Scholarship, the Institute shall be entitled to withdraw or cancel the Scholarship, recover the entire 

financial benefit granted, demand payment of the applicable fees and charges, and initiate such 

disciplinary, civil, criminal or other proceedings as may be permissible under applicable law and the 

rules, policies and regulations of the Institute.The aforesaid rights of the Institute may be exercised 

irrespective of whether such discrepancy, concealment, misrepresentation or ineligibility is discovered 

before admission, during the course of study, after graduation, or after issuance of any academic 

credential. 

11. I/We jointly and severally agree to indemnify and keep indemnified BITS Pilani, its campuses, officers, 

employees and representatives against all losses, claims, liabilities, damages, costs and expenses arising 

out of any false declaration, forged document, concealment of income, misrepresentation or wrongful 

receipt of Scholarship benefits. 

12. I/We agree that any amount determined by the Institute to be recoverable under this Affidavit-cum-

Declaration and Indemnity Bond shall constitute a lawful debt due to the Institute and shall remain 

recoverable notwithstanding completion of studies, withdrawal from the programme, graduation, 

issuance of transcript, provisional certificate, degree certificate or cessation of association with the 

Institute. 

13. The Student and Parent(s)/Legal Guardian(s) shall be jointly and severally liable for all obligations arising 

under this Affidavit-cum-Declaration and Indemnity Bond, which shall remain valid and binding until all 

obligations hereunder have been fully discharged. 

14. This Affidavit-cum-Declaration and Indemnity Bond shall be governed by the laws of India and shall be 

subject to the exclusive jurisdiction of the competent courts at Jhunjhunu/Pilani, Rajasthan. 

VERIFICATION 

I/We hereby verify that the contents of this Affidavit-cum-Declaration and Indemnity Bond are true and 

correct to the best of our knowledge and belief and that nothing material has been concealed therefrom. 

STUDENT PARENT / LEGAL GUARDIAN – I PARENT / LEGAL GUARDIAN – II 

Signature: _________________ Signature: _________________ Signature: _________________ 

Name: _____________________ Name: _____________________ Name: _____________________ 

 Relationship: ______________ Relationship: ______________ 

Place: __________________ Place: __________________ Place: __________________ 

Date: __________________ Date: __________________ Date: __________________ 

WITNESSES 

1. Signature:________________________ Name: _____________________________________ 

2. Signature:________________________ Name: _____________________________________ 

NOTARIAL ATTESTATION (To be notarized before a Notary Public) 


