APPENDIX IV
UNDER TAKING REGARDING AUTHORIZATION

I, (Registration Number ..........c.cc........ ) Son / daughter of Thiru
here by authorize, Thiru/Tmt/SelVi.......cc.ccoviiieiiiiiiiicie Son/
Daughter of Thiru. to represent me for the counseling on

, Which may kindly be permitted.

I do hereby solemnly affirm and undertake that the decision of my authorized

representative, Thiru/ Tmt/SelVi......ccoccoviiiiiie e, Son/daughter/wife of
Thiru, regarding selection / rejection of seat on the date of counseling
( ) shall be binding on me and I shall not have any claim whatsoever,

other than the decision taken by my authorized representative on my behalf on

Signature of candidate

The signature and the photograph of the above-named Thiru/Tmt/Selvi
................................. are attested below

Name:
Photograph of Registration Number:
candidate Signature of the Candidate
Photograph of authorized Signature of the authorized
Representative attested by the Representative duly attested by

candidate the candidate



