
COTTON UNIVERSITY
Panbazar, G

____________________________________________________________________

Student’s Declaration Form for claiming Fee Waiver 2025

Name of the student:______________________________

Mother’s name: ______________________

Father’s name: ________________________________________

Address: _______________________________________________________

_________________________________________

_____________________________________________________________

Student’s Contact Number:  

Parent’s Contact Number: _____________________________ 

I, hereby, declare that 

1. My parental annual income is less than Rs. 4.00 lakh per annum from all sources
2. Neither of my parents are working in the State Govt./Central Govt./Semi Govt./State or Central Govt. 

undertakings. 

 

If this declaration is found to be false at any point of time, I shall be liable to forfeit my seat.

Full signature of the student:  

_________________________________

 

 

--------------------------------------------

Course in which admitted to: ______________________________________________

Enrolment no.: _________________________________________________________

COTTON UNIVERSITY 
Panbazar, Guwahati, Assam-781 001 

www.cottonuniversity.ac.in  
____________________________________________________________________

ANNEXURE-A 
Student’s Declaration Form for claiming Fee Waiver 2025 

 

Name of the student:______________________________________________________________________

Mother’s name: __________________________________________________________________________

____________________________________________________________

___________________________________________________

___________________________________________________________________________________________

_________________________________________________________________________

     

umber: _____________________________  

My parental annual income is less than Rs. 4.00 lakh per annum from all sources 
working in the State Govt./Central Govt./Semi Govt./State or Central Govt. 

If this declaration is found to be false at any point of time, I shall be liable to forfeit my seat.

__________________________________  Date: ______________________________ 

 

------------------------------------For Office use ------------------------------------------------

 

Course in which admitted to: ______________________________________________ 

_________________________________________________________ 

____________________________________________________________________ 

 

______________________ 

____________________________________________________ 

________________ 

__________________ 

___________________________________

_________________________________ 

 
working in the State Govt./Central Govt./Semi Govt./State or Central Govt. 

If this declaration is found to be false at any point of time, I shall be liable to forfeit my seat. 

Date: ______________________________  

------------------------------------------------ 


