IDENTITY PROOF – SELF DECLARATION FORM

I ……………………………………….….. (Name of the candidate) son/daughter/wife of Mr/Mrs ……………..………….………………….. was born in ………..………….…… (Place of birth) on ………………….. (Date of birth).  I am currently residing at…………………….. ……………………………………………………………………..…………………..………………………………         (Address of the candidate). I have enrolled myself in MAST program in …………………………………….……. (Name of the course) at ……………………………….…… (Name of the center) with ……..………………… (Name of the training partner) from ……………………….… (Starting date).
	Name & Signature
	Candidate
	Authorized Signatory 
	Partner

	
	
	
	

	Post
	
	
	

	Stamp
	
	
	

	Date 
	
	
	

	Address
	
	
	

	Phone no
	
	
	


� To be printed on training partner’s official letter head/Authorized signatory’s letterhead/Rs 10 stamp paper








