
GAP AFFIDAVIT 

(To be executed on Stamp Paper) 

 

I, ______________________, S/o / D/o ______________________, Resident of 

______________________, do hereby solemnly affirm and declare that: 

1. I completed my __________________ examination in the year __________.  

2. There is a study gap from __________ to __________.  

3. During this period, I was not pursuing any regular academic course due to 

__________________________.  

4. I hereby declare that the above information is true and correct to the best of my 

knowledge.  

5. I take full responsibility for the study gap mentioned above.  

 

DEPONENT 

Name:__________________ 

Signature:______________ 

Date:___________________ 

Place: __________________ 

 

Verification: 

I hereby verify that the contents of this affidavit are true and correct to the best of my 

knowledge and belief. 

DEPONENT 

Signature: ______________ 

 


