OP, A4 dt.22-04-2024

BASAVARAJESWARI GROUP OF INSTITUTIONS RIPP02/03|

BALLARI INSTITUTE OF TECHNOLOGY & MANAGEMENT

Autonomous Institute under Visvesvaraya Technological University, Belagavi

(A unit of TE.H.R.D. Trust®) (Recognized by Govt. of Karnataka, Approved by AICTE, New Delhi)
"Jnana Gangotri" Campus, #873/2, Ballari Hosapete Road, Near Allipura, Ballari-583104.

UNDERTAKING

to pay all the fees / other fees in connection with my ward during his/ her study at your college.

1. I am admitting my son / daughter on my own risk for the purpose of education at your
institution. I shall be responsible for the payment of fees, dues, loss of damage, if any
outstanding. I shall also be responsible for his/ her conduct and behaviour in the institution.
The college / management is not responsible for his / her personal involvement in any type of
unsociable / anti-national activities.

2. Ishallalso agree to the condition that my ward will not leave the Program / institution in the
middle or will he / she apply for transfer to other institution. If transferred /dropped, the
necessary fee Actual in due will be honoured by me. I will not claim for refund of
tuition fee / infrastructure fund / other fee paid at the time of admission on the eve of
cancellation of admission / personal damage / dropout / discontinuation of education of my
ward.

3. lamnothiding / suppressing any of known health issues of my son / daughter. I understand
that non-disclosuer / suppression of information may attract penal provisions.

Iwillabide by all the Rules & Regulations of the institution.

Signature of the Student Signature of the Parent/ Guardidn

Place : BALLARI

Date :

R
o

'1,Sri/ Smt. ... Father / Mother / Guardian
of Mr. /Ms. ,Residing at (address) ; “
: admitting my ward

in Ballari Institute of Technology & Management, Ballari for the Academic Year ...........oooooeee tol&II -
year B.E./MBA /MCA /Ph.D.in Program on my own interest, | hereby undertake
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