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




Annexure 1

YRl e

(Fereeit fayfaremera
R fiyTas & forg SussH
4 GISIRE I 1
RIHTT YIS BT BT STAR <1 § Bt A1 Tl TRHTH  UreaHd
YR @t Bl g | fed o SRa/emua Rfa F s

(ASEd A8R) W U fha1 ST IHpar g |

Hra1/fUdT & gxer QI UGS BT AH/TdT
Ardl/- U w19




