
ANNEXURE  
 

UNDERTAKING REGARDING AUTHORIZATION 
 

I, ……………………………………………………….............……………. son/daughter of 
Thiru…………………………………………………...........……….aged…...........................…years Application Num-
ber………...............and General Rank…………….......…...in the Merit list for .................................... Degree Programme, 
2018-2019 session do hereby solemnly affirm and undertake that the decision of my authorized  
representative, Thiru./Tmt./Selvi…………………….......................……………................. Son/daughter/wife of Thiru./
Tmt ……………………...........………............................................................ aged……...................years, regarding selection/
rejection of seat on the date of Counselling (……....……....…..) shall be binding on me and I shall not have 
any claim whatsoever, other than the decision taken by my authorized representative on my behalf on…….
……………………………….. 

 
 

 
Signature of the Candidate 
 
 
Name………………………………….                 Appln. No………………………. 
 
 
Address……………………………...                 General Rank…………….…… 



ANNEXURE  
 

AUTHORIZATION LETTER 
 

I,…………………………………………………………………........... son/daughter of Thiru………..................
………………………………………………………………... bearing  
Application number……………...……………..and General Rank …………...…….. in the Merit list for ………………………. 
Degree Programmes 2018-2019 session do hereby authorize,  
Thiru./Tmt./Selvi.……..................................................................................................Son/Daughter of 
Thiru……....................................................................…………………….…………..............to represent me on…………………...
………….............…..before the …………….……….......................for allotment of a seat in …………………………….. Degree 
Programmes, 2018-2019 session. The signature and the  
photograph of the above named Thiru./Tmt./ Selvi……………………………...………………………………………. are attested 
below. 

 

 
 
NB:    Signature and seal of the attesting authority should cross over the photographs. 

 
 

Stamp size 
photo 

 
 

Stamp size 
photo 

Photograph of Candidate at-
tested by a Gazetted  
Officer 

Name: 

Application Number: 

General Rank in the Merit List: 

  

  

  

Signature of the Candidate:   
    
    
    

Photograph of authorized 

Representative attested by 

the candidate 

  

Signature of authorized 

Representative duly attested by the Candidate 

 

 

 
 
 
 
 


