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“do hereby solemnly affirm and declare that the statements made herein below are true to the best knowledge and belief.
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' Kaisare Hind, District Board or Acquired land.

vv. That the land stated above is tribal land / not a tribal land for tribal land Permission for transfer has obtained vide case No.
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Land Property of Government the sanctioned map will be deemed to be cancelled due to misrepresentation and suppression of facts.
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