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AFFIDAVIT

© 1, S.<alamani, Aged 44 years resident of D-No. 1, Selvam Complelx, Kudi Street,
Mant?gapalayam,.Tiruchengpde Taluk, Namakkal Dt. take oath and state as under.

(1) That | am a Assistant Professor of Physical Seience in Rabindranath Tagore College of
. Education for Women, Veerachipalayam, Sankari West., Salem District, Tamilnadu.

(if) © That | have been working as a full time Assistant Professor of Physical Science, I the
Rahirdranath Tagore College of Education for Women, Veerachipalayani, Sankari since
2015. Further | also state that 1 have not accepted any Assignment anywhere on full 1ime

basis other than this.

(iit)y That 1 have applied to this institition for the post of Assistant Professor and was
appuinted by a selection committee for the post of Assistant Professor of Physical
Science . In the pay scale of Rs, 20,000/- and my present eimoluments are Rs.20,000/-.
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(iv) The institution is paying salary amounting to Rs.20,000/- per month through by account
payee cieque of through sending insiructions to my Savings Account in the City Union
Bank Lid., Sankari Branch.

Signature o1 Deponent.
VERIFICATION
[ above named deponent do hereby verify that the statement made by me under Para (i) to
(iv)-are true and correet to the best of my knowledge and belief. Nothing is false and
noihing is concealed in it. _
Signature of Deponent.
Place:
Date :
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