
Thanking You, Yours faithfully,

 

 

 

Institution Head / Institution Director

(Signature with Seal)

 

Enclose	or	Upload	Documents	: Enclose	or	Upload	Documents	: Enclose	or	Upload	Documents	: 
 Colour Passport Size Photograph of the Head of Institute, Voter Card of The Institute Head (Both Side in One Page) , Pan Card and Aaddhar Card of the Institute Head, Trade License / Registration 
Certificate of the Institute, Colour Photograph of Theory Room, Practical Room, Office Room, Colour Photograph of Front Side of the Institute, Self Attested copies of Bio Data of all the Faculties. 

Declaration By The Head Of Institution

All the information’s give above are true to the best of my knowledge and nothing is concealed therein, I have 

read & understood the term & conditions made by National Yuva Computer Saksharata Mission & accept the 

same. In case of any infringement of said terms and conditions by me, National Yuva Computer Saksharata 

Mission H.O/R.O/ Centre head, shall have full right to cancel above mentioned Franchises. 

National Yuva Computer Saksharata MissionNational Yuva Computer Saksharata MissionNational Yuva Computer Saksharata Mission
An ISO Certi�ied Organization, a Unit of Yuva Foundation

A National Programme of Digital Literacy and Information Technology Education 

1st Floor, Beside Bishalaxmi Mondir, Gotan, Purba Bardhaman, West Bengal, India, 712410
Website: www.nationalyuva.com Mobile: 7679707767Email: nationalyuva@gmail.com

An Autonomous Body Registered Under Govt. Of West Bengal based on TR Act, Govt. Of India. 
(Reg. No. IV- 190304274 / 2018). Af�iliation by Registered Under CR Act. 1957, Govt. Of India. 

 Registered under CVC, Govt. of India. Registered Under Trade Mark Registry Act. 1999, Govt. of India. 
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