
Under Shree Krishna Trust 

DECLARATION   BY  APPLICANT
( Has to be submitted along with Registration form)

I ………………………………………………………………………………………………son/daughter/wife 
of …………………………………………………………………………………………….. do here by  
solemnly declare as below:                                                                                                   
That firstly  I had requested for taking  admission in Shree Krishna Sevashram and 
become a resident of this Old age home, so accordingly I was told by the 
Management of S.K.S.  about the eligibility criteria of admission. I  have  
personally gone through very minutely and understood properly the rules and 
regulations and terms and conditions of Shree Krishna Sevashram’s .  Further I 
would like to state that I fulfilled the eligibility criteria for admission  knowing all 
the systems of  Shree Krishna Sevashram old age home and that the all 
information mentioned by me to the old age home is fully true and accurate. Also 
I would like to announce that what ever data and documents given by me  if found
incorrect and misleading then my admission will be  cancelled with out any prior 
notice  to me and / or in accordance with the rules and regulations of the S.K.S. 
home which I have gone through  understanding all costs and consequences 
which I shall bear. I also, state that by taking  admission  in the SKS. home I will not
claim any ownership rights on property or want to become a partner of the Shree 
Krishna Trust excluding for enjoying my old age on fulfilling the terms and 
conditions, norms laid down in the agreement dated_________________duly 
signed executed by me. That the aforesaid declaration has  been checked signed 
by me after fully understanding  the meaning thereof.                                                   
Date:                                                                                                           
…………………………………………………….                    …………………………………………………....   
Signature of Applicant                                           Signature of a responsible person     

Name and address                                                 Name and address                                
…………………………………………………                       ………………………………………………………  
…………………………………………………                       ………………………………………………………. 


