[on Rs 300 Stamp Paper in favour of Wakf ur Rashid Trust after
approval of Financial Assistance]

AFFIDAVIT /UNDERTAKING

[ [Applicant Name] son of [Applicant’s Father Name] bearing CNIC number [Enter CNIC Number] and my supporting
parent/legal guardian/Head of Household namely [Enter Name of Sponsor] son of [Enter Father’s Name of Sponsor]
bearing CNIC number [Enter CNIC Number of Sponsor] do hereby solemnly affirm & declare that [ have carefully read and
understood the terms and conditions of Sardar and Begum Abdul Rashid Khan Scholarship Program (SARSP) administered
by the Wakf Ur Rashid Trust.

That I thoroughly understand and affirm that it is my responsibility to perform well in my academics, attend to classroom
studies regularly to achieve the minimum threshold of classroom participation, and achieve the minimum desired score to
continue with the scholarship Program. That I am aware that the Financial Assistance, if awarded, is returnable and I confirm
that I will execute a standard surety bond with the Trust prior to disbursement of the Assistance. That I also understand that
the scholarship program entails for me to serve in Pakistan for a minimum of two years after graduation in the field of my
studies.

By signing this affidavit, [ hereby commit as my obligation that all statements and documents provided are true, accurate and
that I will notify the Trust immediately, of any changes in my financial circumstances. I also understand that submission of
inaccurate information, or falsified statement in this affidavit, or any other official document of the Trust including online
application and attachments, will be considered sufficient cause for temporary or permanent suspension of the Scholarship.
The Wakf Ur Rashid Trust reserves the right to inform the institution of concealment of facts or providing of
fraudulent/incorrect documentation.

That I understand that I may become ineligible for any renewals, if I am found to be involved in political activities, negative
disciplinary record, indulgence in unethical activities, concealing information about any other scholarships/financial
assistance being availed, having any blood relation(s) with faculty, administration and service staff of the institution I am
applying to, and/or failing in any subject during the course of studies.

[ undertake to abide by the decision of the Scholarship Program Committee/Trust and also understand that failure to return
the financial assistance may initiate a legal action from the Trust. I also undertake that I will produce a surety bond with a
guarantor whom will be responsible for return of the Financial Assistance, if I fail to do the same.

That I am giving this Affidavit on my free will without any duress and in clear state of mind.

Signed and affixed thumb impression on this [Enter Date] day of [Enter Month and Year].
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[Enter Applicant Name] son of [Enter Name of Sponsor] son of
[Enter Applicant’s Father Name] [Enter Father’s Name of Sponsor]
CNIC: [Enter CNIC Number of the Applicant] CNIC: [Enter Sponsor’s CNIC Card]
Witnesses: Witnesses:
1. Name: 2. Name:
CNIC: CNIC:
Address as per CNIC: Address as per CNIC:

Vtd: None
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