




























































AFFIDAVIT 

I MEENAL MYHUKAR ( name of the ChiefFunctionery/ 

Chairperson I President I Secretary I Chief Executive Officer I managing Director I 
officebearer/Key functionary/member), son/doughter/wife of SUDHANSHU CHHABRA Resident 

of: 113, CARTER ROAD 3R° FLOOR, JACKERS BLDG, BANDRA (W) MUMBAI-400050 Having 

Aadhaar Number/Pan card Number/ Passport Number/ Votor Identity Card Number/Driving 

Licence Number 7313 0962 0271 as the identity proof do Hereby solemnly affirm on oath that 

I am The Chief Functionery I Chairperson I President I Secretary I Chief Executive Officer/ 

managing Director/ office bearer/ key functionary/ member(which is applicable) of SRI RAM 

GOBURDHUN CHARITABLE TRUST (name of the applicant organization), having its 

registered office at C-15, CHIRAG ENCLAVE, NEW DELHI-110048. and I have read and 

understood the provisions of the Foreign Contribution ( Regulation )Act2010{42 of 2010) and 

confirm that all the conditions as stipulated in sub-section (4)of section 12 of the said Act are 

fulfilled. 

2) I also undertake to report to the Secretary to the Government of India, Ministry of Home 

Affairs, Foreigners Division ( Foreign Contribution Regulation Act Wing) about any violation of 

the provisions of sub section (4)of section 12 ofthe Foreign Contribution (Regulation) Act 2010 

by the applicant organisation or any of its members or office bearers or key functionary that 

comes to my knowledge. 

3) I also understand that submission of any false or misleading information shall be 

punishable under the applicable law . 

' 
Place: 

Date : 2 (,l 'll'Z.b 21 

VERIFICATION 

I MEENAL MADHUK.A.R abc"ve named deponent do hereby verify that the contents ofthe 

aforesaid paragraph 1 to 3 are true to the best of my knowledge and nothing has been 

concealed therefrom. 

Place: 

Date: Z"( 1{2.62. \ 
-\ Deporlent 

0 S AUG 2021 
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Statutory A lert: 
i The authent iCity of th1s Stamp certificate should be verified at 'www.shcilestamp.com' or using e-Stamp Mobile App of Stock Holding 

Any d1~c repancy in tile deta11s on th1s Cert ificate and as available on the website I Mob1le App renders it inval1d . 
. The onus of (:hecking the legitimacy is on tr1e u~e rs of t11e cert ifica1e 

3. In case of anv r:-l!screoancy please inform the Competent Authority t~ ...... ;,,. '1-
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AFFIDAVIT 

I KABIR SURI ( name of the ChiefFunctionery/ j 
Chairperson I President I Secretary I Chief Executive Officer I managing Director I 
officebearer/Key functionary/member), son/daughter/wife of ASHWINI SURI Resident of: A-

257, OKHLA INDUSTRIAL AREA, PHASE-2, NEW DELHI-110020 Having Aadhaar Number /Pan 

card Number I Passport Number I Votor Identity Card Number I Driving Licence Number 

6788 3063 8975 as the identity proof do Hereby solemnly affirm on oath that I am The Chief 

Functionery I Chairperson I President I Secretary I Chief Executive Officer/ managing Director/ 

office bearer/ key functionary I member (which is applicable) of SRI RAM GOBURDHUN 

CHARITABLE TRUST {name of the applicant organization ), having its registered office 

at C-15, CHIRAG ENCLAVE, NEW DELHI- 110048. and I have read and understood the 

provisions of the Foreign Contribution ( Regulation )Act2010(42 of 2010) and confirm that all 

the conditions as stipulated in sub-section (4)of section 12 of the said Act are fulfilled. 

2) I also undertake to report to the Secretary to the Government of India, Ministry of Home 

Affairs, Foreigners Division ( Foreign Contribution Regulation Act Wing) about any violation of 

the provisions of sub section (4)of section 12 ofthe Foreign Contribution (Regulation) Act 2010 

by the applicant organisation or any of its members or office bearers or key functionary that 

comes to my knowledge. 

3) I also understand that submission of any false or misleading information shall be 

punishable under the applicable law. 

Place: Dep~{?/ 
Date: 

VERIFICATION 

I KABIR SUR I above named deponent do hereby verify that the contents of the aforesaid 

paragraph 1 to 3 are true to the best of my knowledge and nothing has been concealed 

therefrom. 

Place: 

Date: )~~t ---;)---

0 
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AFFIDAVIT 

I SATISH CHANDRA ( name of the ChiefFunctionery/ 

Chairperson I President I Secretary I Chief Executive Officer I managing Director I 
officebearer/Key functionary/member), son/doughter/wife of LATE SH. KRIPAL SINGH Resident 

of: F-191/B MANGAL BAZAR, LAXMI NAGAR DELHI-110092 Having Aadhaar Number /Pan 

card Number I Passport Number I Voter Identity Card Number I Driving Licence Number 

7046 4952 4849 as the identity proof do Hereby solemnly affirm on oath that I am The Chief 

Functionery I Chairperson I President I Secretary I Chief Executive Officer/ managing Director/ 

office bearer/ key functionary I member (which is applicable ) of SRI RAM GOBURDHUN 

CHARITABLE TRUST (name of the applicant organization ), having its registered office 

at C-15, CHIRAG ENCLAVE, NEW DELHI- 110048. and I have read and understood the 

provisions of the Foreign Contribution ( Regulation )Act2010(42 of 2010) and confirm that all 

the conditions as stipulated in sub-section (4)of section 12 of the said Act are fulfilled. 

2) I also undertake to report to the Secretary to the Government of India, Ministry of Home 

Affairs, Foreigners Division ( Foreign Contribution Regulation Act Wing) about any violation of 

the provisions of sub section (4)of section 12 of the Foreign Contribution (Regulation) Act 2010 

by the applicant organisation or any of its members or office bearers or key functionary that 

comes to my knowledge. 

3) I also understand that submission of any false or misleading information shall be 

punishable under the applicable law . 

Place: ~anent Date: 

VERIFICATION 

I SATISH CHANDRA above named deponent do hereby verify that the contents of the 

aforesaid paragraph 1 to 3 are true to the best of my knowledge and nothing has been 

concealed therefrom. 

Place: 

~~-
~ponent 

Date: 

-rJO, ,..,_ 1-! {l!JtJ I'• I,... I (""" .(.d" , .._. tJ 
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AFFIDAVIT 

I SANJAY KUMAR ROY ( name of the ChiefFunctionery/ 

Chairperson I President I Secretar~/ Chief Executive Officer I managing Director I 
officebearer/Key functionary/mem~r), son I daughter I wife of PRAFFUL CHANDRA ROY 

Resident of: C-27, GF, SUNCITY, SECTOR-54, GURGAON, SAMASPUR, HARYANA-122003 

Having Aadhaar Number /Pan card Number I Passport Number I Votor Identity Card 

Number I Driving Licence Number 9047 4716 2907 as the identity proof do Hereby solemnly 

affirm on oath that I am The Chief Functionery I Chairperson I President I Secretary I Chief 

Executive Officer/ managing Director/ office bearer/ key functionary I member (which is 

applicable) of SRI RAM GOBURDHUN CHARITABLE TRUST (name of the applicant 

organization ), having its registered office at C-15, CHIRAG ENCLAVE, NEW DELHI-

110048. and I have read and understood the provisions of the Foreign Contribution 

(Regulation )Act 2010 (42 of 2010) and confirm that all the conditions as stipulated in sub­

section (4)of section 12 of the said Act are fulfilled. 

2) I also undertake to report to the Secretary to the Government of India, Ministry of Home 

Affairs, Foreigners Division ( Foreign Contribution Regulation Act Wing) about any violation of 

the provisions of sub section (4)of section 12 of the Foreign Contribution (Regulation) Act 2010 

by the applicant organisation or any of its members or office bearers or key functionary that 

comes to my knowledge. 

3) I also understand that submission of any false or misleading information shall be 

punishable under the applicable law . 

Place: 

Date: 

VERIFICATION 

I SANJAY KUMAR ROY above named deponent do hereby verify that the contents ofthe 

aforesaid paragraph 1 to 3 are true to the best of my knowledge and nothing has been 

concealed therefrom. 

Place: 

Date: 
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AFFIDAVIT 

SHAKUNTLA SATSANGI JAIMAN (name ofthe Chief Functionary/ 

Chairperson I President I Secretary J Chief Executive Officey managing Director I 
office bearer I Key functionary/ meMber}, ~ /doyghter I wife of Dr. ROHIT JAIMAN 

Resident of: CSKM SCHOOL, SATBARI, NEW DELHI-110074 Having Aadhaar Number/ Pan 

card Number I Passport Number I Voter Identity Card Number I Driving Licence 

Number 8354 5559 3853 as the identity proof do Hereby solemnly affirm on oath that I am 

The Chief Functionary I Chairperson I Presid7,i Secretary I Chief Executive Officer/ managing 

Director/ office bearer/ keyftn'Cfionary I member (which is applicable) of SRI RAM 

GOBURDHUN CHARITABLE TRUST (name of the appl icant organization}, having its 

registered office at C-15, CHIRAG ENCLAVE, N.EW DELHI- 110048. and I have read and 

understood the provisions of the Foreign Contribution (Regulation )Act 2010 (42 of 2010) 

and confirm that all the conditions as stipulated in sub-sect ion (4)of section 12 of the said 

Act are fulfilled . 

2) I also undertake to report to the Secretary to the Government of India, Ministry of Home 

Affairs, Foreigners Division ( Foreign Contribution Regulation Act Wing) about any violation of 

the provisions of sub section (4)of section 12 ofthe Foreign Contribution (Regulation) Act 2010 

by the applicant organization or any of its members or office bearers or key functionary that 

comes to my knowledge. 

3) I also understand that submission of any false or misleading information shall be 

punishable under the applicable law . 

Place : \..)~~ D~\ ~~ 
Date : Q._~ ~~~'l.-' Deponent 

VERIFICATION 

I SHAKUNTLA SATSANGI JAIMAN above named deponent do hereby verify that the 

contents oft he aforesaid paragraph 1 to 3 are . true to the best of my knowledge and 

nothing has been concealed there from . 

Place : ~E..~cE'l+\, 

Date: <L 2--\ o+\ ~~ \ ~~ 
Deponent 

'Ov-L-R , I} I• I A - , :; '-'"·""' - .:;,... 
DEt, 

6 A 1J r, 2021 
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AFFIDAVIT 

DEVENDRA NATH GOBURDHAN ( name of the Chief Functionary/ 

Chairperson I President I Secretary 0hief Executive Officer I managing Director I 
office bearer I Key functionary/ member), son I doughter I wife of LATE SH. DWARKA NATH 

GOBURDHAN Resident of: A-126, NEETI BAGH, NEW DELHI- 110049 Having Aadhaar 

Number I Pan card Number I Passport Number I Voter Identity Card Number I Driving 

Licence Number 6970 4719 2834 as the identity proof do Hereby solemnly affirm on oath that 

I am The Chief Functionary I Chairperson I President I Secretary I Chief Executive Officer/ 

managing Director/ office bearer/ key functionary I member (which is applicable ) of SRI 

RAM GOBURDHUN CHARITABLE TRUST (name of the applicant organization L 
having its registered office at C-15, CHIRAG ENCLAVE, NEW DELHI- 110048. and I have 

read and understood the provisions of the Foreign Contribution (Regulation )Act 2010 

(42 of 2010) and confirm that all the conditions as stipulated in sub-section (4)of section 12 

of the said Act are fulfilled. 

2) I also undertake to report to the Secretary to the Government of India, Ministry of Home 

Affairs, Foreigners Division ( Foreign Contribution Regulation Act Wing) about any violation of 

the provisions of sub section (4)of section 12 of the Foreign Contribution (Regulation) Act 2010 

by the applicant organisation or any of its members or office bearers or key functionary that 

comes to my knowledge. 

3) I also understand that submission of any false or misleading information shall be 

punishable under the applicable law . 

Place: 

Date: 
~ .z:f7 Deponent 

VERIFICATION 

I DEVENDRA NATH GOBURDHAN above named deponent do hereby verify that the 

contents of the aforesaid paragraph 1 to 3 are true to the best of my knowledge and 

nothing has been concealed there from. 

Place: 

Date: 
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