AFFIDAVIT

Lttt ettt (NAME) D/o,
R 4o TSP ((NAME OF COLLEGE)
.................................................................................... , pledge that | am not using drugs. | understand that
the production, distribution, and use of drugs are harmful to my health, family, society, and country.
| will report to the authorities if | discover anything related to drug use, and | pledge to act vigilantly

against it.

Date Signature:
Place Name:

Address:



