AFFIDAVIT

I, S/o , R/o , do

hereby solemnly affirm and declare as under: -

1. That I am the deponent of this affidavit.

2. That
3. That
4. That
5. That
6. That

That the particulars provided in this affidavit, are correct to the best of my knowledge and
belief and nothing has been concealed or with-held. I will be responsible for any

concealed/wrong statement.

Deponent:

Name
N.ID. Card No.
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