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CLEARANCE CERTIFICATES 
(FOR OFFICE USE ONLY) 

VERIFICATION BY THE ADMINISTRATIVE OFFICE OF THE 
SCHOOL 

 
The particulars mentioned by the candidate are 

true and correct. Student has already submitted 

the “No Dues” form.  

 
Date______________ Signature & Seal 
    

CLEARANCE BY THE DEAN 
 
There is nothing on record that would justify 

withholding his/her Withdrawal.  

 
 
 
 
Date______________ Signature of the Dean & Seal 

 
CLEARANCE AND DECLARATION BY CONTROLLER OF EXAMINATION 

 
The information provided by the candidate are true. There is nothing on record that would justify 
withholding his/her withdrawal. The necessary documents are being released. 
 
 
Date______________       Signature of the COE and Seal 
          

CLEARANCE BY DIRECTOR, ADMISSIONS 

The information provided by the candidate are true. There is nothing on record that would justify 

withholding his/her withdrawal. 

 

Date______________     Signature of the Director, Admissions and Seal 
          

APPROVAL BY THE REGISTRAR 
 

There is nothing on record that would justify withholding his/her withdrawal. 

 

Date______________     Signature of the Registrar and Seal 
 

CLOSURE BY THE ADMINISTRATIVE OFFICE OF THE SCHOOL 
 

Student’s name has been struck off from the rolls with effect from (date)________________ 
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Annexure-2B 
 

 

AFFIDAVIT FOR WITHDRAWAL FROM THE PROGRAMME 
 

This is to certify that I,  (Name of the student) bearing Enrolment No./ System ID._________________ 

and Roll No________________, S/o-D/o ……………………...……is a student of (Name of the 

School)__________________of Department …................................ Programme 

…………………………………….  Due to personal reasons, I am applying for WITHDRAWAL from the above-

mentioned Programme.  

 
Signature of the student 

 
I am aware of the statement made by my son/daughter (Name of the student) above, and we have no 
objections to him/her withdrawing from the programme of Sharda University. 

 
 

Signature of the Parent  
 

Contact Number of the parent:   Complete Name of the Parent: 
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