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UNDERTAKING FOR SGC
(Single Girl Child)

We, Shri. (Father Name) and Smt,

hereby swear that in our wedlock we have no other child except Kumari.

We understand that it shall be the responsibility on our part to inform the Vidyalaya about any change in the single
status of the girl child in cur family as and when it occurs. In case it it is detected at any time that the affidavit swom in
by us is false we subject ourselves to any appropriate action to be taken by the Vidyalaya apart from refunding the
entire amount allowed as concession.
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