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do hereby solemnly affirm and declare that the

statements made herein below are true to the best of my knowledge and belief.

| That I am the Owner/Power of Attorney Holder of land having R.S./M.S. Plot

No. _IMAM PAr . Khata No Q.3 Khewat
s SRR o S e e
Wl 06-04-16 YR

LAl
NI /-52/., That the land mentioned above is a freehold property and does not belong to

Khas Mahal Estate of Government. It is not either Gair Mazarua Aam Khas,

Kaisare Hind. District Board or Acquired Land.

3. That the land stated above is a tribal land/not a tribal land for tribal land

permission for transfer has been obtained vide Case NO. .....ocoriiiiiiiiiniinnn s

for SAR/DC/Commissioner Court.

4. That the land mentioned above is free from dispute.

5 That I will demolish my existing building and counstruct new building as per
sanction plan.

6. That I will construct according to sanction Plan.
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7 That 1 will be responsible for any deviation in sanction plan, structural

design/construction, not the Engineer/LTP

8. Authority can take any action If I deviate the sanction plan, structural design

against me, against constructiorn.

9. That In case of any dispute regarding land, construction, I will be responsible,

not the authority.

10. That further declare that in future, if it will be found that property mentioned

above are Gair Mazarua Aam Khas, Kaisare Hind. District Board or Acquired
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Notary Officer, Dumka




