
 
 
 

JOINT ATTENDANCE UNDERTAKING 2026-27 

PROGRAMME :   B.COM / B.COM (A&F) / B.COM (M&S) / B.SC. IT 

(FY/SY/TY) Div.: _______ Roll No.: _________ ERN No. ______________________________ 

ABC ID: ___________________________  AADHAAR NO.:____________________________ 

             (Attach Copy of the Aadhaar Card) 

 Last Name /Surname First Name Middle Name 

Name of the Student    

Father’s / 

Guardian’s Name 

   

Mother’s Maiden 

Name 

   

 

E-mail ID:________________________________ Address: ____________________________________ 

_____________________________________________________________________________________ 

UNDERTAKING 

I, the parent/guardian of my ward, studying in programme _________________, Sem 

_______, Roll No______ have read and understood that my ward has to maintain on an 

average 75% of attendance in each semester as per the Ordinance No. 6086 relating to 

the “Attendance for learners “issued by University of Mumbai.  

I hereby agree that my ward has to abide by the lecture timings of the College as prescribed 

and allotted through the official timetable, including the schedule for tutorials, practical 

sessions, if any. 

I further understand that in the event of illness or medical incapacity, I shall intimate the 

College authorities within 10 days from the date of such illness and submit the necessary 

supporting medical documents. I understand and agree that failure to provide timely 

intimation and documentary evidence shall render my application for medical leave liable 

to be rejected. 

I acknowledge that, the College may take appropriate action against my ward including 

debarring from appearing in the examination, in case my ward fails to maintain the required 

percentage of attendance i.e. 75% in each semester. 

I agree and accept. 

Parent’s / Gurdian’s Name ____________________________________________  

Parent’s / Gurdian’s Mobile No ___________________________________Signature: _____________ 

Student’s Name _____________________________________________________  

Student’s Mobile No. __________________________________________Signature: ______________ 

Date: __________________ 

Accredited by NAAC with ‘B’ Grade  


