
Annexure 1 

Bharati College  
(University of Delhi) 

 
Undertaking For Local Guardian 

 
I  __________________________ (Parent’s Name) allow _______________________(Local Guardian 

Name) R/o________________________________________________________________  to be local 

guardian of my ward ______________(Name of Ward) of Course _________ Semester __________. 

In case of any need/emergency he/She can be contacted at ___________________(Mobile No.). 

 

 

Parent’s Signature      Local Guardian Name/address 

Parent’s Name ___________________     _____________________________ 

Place ______________________     _____________________________ 

Date ______________________ 
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  ___________________________________ (    /            ) ______________________________              

                                                       __________________                        

_______________         ___________              ।             /                   

_________________________ (           )                           । 

 

    /                                         /    

    /-             ___________________    _____________________________ 

     ______________________     _____________________________ 

      ______________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


