Letter of Undertaking for Using Own Scribe

i , a cand:datc with _ (name

of the dxsabnhtyj appcanng for the

examination) - bcanng Roll No.

(name of the

at

{name of the centre) in the District

: (name of the State). My
; cfualiﬁca;ﬁon is '

ol do hercby state tbat

. {(name of the scribe) will
prcmdc ﬁle service of scnbc/readcr/lab assistant for the undersigned for
taking the afofcsmd cxammauon ' :

hat-his qualifieationis—— - e Fry e

. &id
case, subsequcnﬁy itis found that th quahﬁcatmn is not as declared by the

; undcrs:gm:d and is beyond my quakﬁcahdn, { shall forfeit my right to the
' post and claums miatmg thcreto

i [

1 - (Signature of the candidate with Disability)
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