
 
 

Annexure-D 
AFFIDAVIT 

 
I/We _____________________ S/o D/o __________________________ Resident of 

_____________________ on behalf of _____________________________ do here by 

solemnly affirm and declare as under: 

 
1. That the Ch. Ranbir Singh Auditorium, GJUS&T, Hisar will be used for organizing the 

function ___________________________________________________. 
 

2. That I/We have read carefully all the standard terms and conditions mentioned in the 
policy of Ch. Ranbir Singh Auditorium, GJUS&T, Hisar. I/We will abide all the rules 
and regulations mentioned in the policy for the operation use and maintenance of Ch. 
Ranbir Singh Auditorium.  
 

3. That no drugs/alcohol and other intoxicating material or any non-veg. will be allowed 
in to the Auditorium compound and no eatables, snacks or water shall be taken inside 
the auditorium by the audience and/or the organizers themselves. 
 

4. That the I/We will be responsible for any damage and/or theft caused to the Auditorium/ 
its premises or any other property of the university during the function/programme. 
I/We will pay the loss caused to the university.  
 

5. That I/We will be fully responsible to compensate fully to make good loss or damage to 
any property, for any legal discrepancies/claims fines imposed by any authority for 
holding the function/programme organized in Ch. Ranbir Singh Auditorium. 
 

6. That I/We will submit the NOC from District Administration for organizing the said 
programme well in advance. It will be my/our sole responsibility to maintain   law and 
order during the programme. 
 

7. The number of guests entering the Ch. Ranbir Singh Auditorium in Main Hall will not 
exceed 1800 and it will be my/our responsibility to identify them and to assist the 
Security in regulating their entry both to the Auditorium Compound and the Hall. 
 

8. That the sanctity and security and also cleanliness of the Ch. Ranbir Singh Auditorium, 
GJUS&T, Hisar will be maintained by me/us.  

 
DEPODENT 

Date:       
Place: 
 
VERIFICATION: 
 

Verified that the contents of the above affidavit are true and correct to the best of in 

knowledge and belief. 

     
DEPODENT 


