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| & B AFFIDAVIT
l ﬁi - " <o cerr wesrssate Adhere Jharkhand Building Bye-Laws 2016)
| = 3
.‘ t.._..? 3 éo Sll'r £ LxOL,,..kE‘.Mm,ch| Jay1., Lasoan.. l{z;mS/O wo. Lale... shiv. /maw/) gt /» JH...... Resident of.Main. Road.... pPen ba
{ ’;té § :%{ dg hereby solemnly affirm and declare that the statements made herein below are true to the best knowledge and belief.
‘l %:- é 1. That I am owner / power of attorney holder of land having R.S./M.S. Plot No. .(.2.0.2.6/“2,0?.2.;/ KhataNo....".5.......  Khewat NO. ..oy
% E % Thana No. ..|.94....... corresponding to holding No.Q L 20000.291 QggWard No....l2....... of the name of authority .. LO'LC ‘w} g1
E E ::i LN .Oaﬂ ................................. measuring area of,,,]ﬁ.!.:’.-Dﬁf.". ............. situated at village / mauza ..... Z OLJ an :["9&01 ................
E g %g .......................................... PS. ... iCL\AmJﬂfrﬂ[ ..................................... name of the place.
= o 2. The Land Mentioned above is a frechold property and does not belongs to khas mahal Estate of government. It is not either Gair Mazarua Aam Khas.
5 Kaisare Hind, District Board or Acquired land.
s 3. That the land stated above is tribal land / not a tribal land for tribal land Permission for transfer has obtained vide case NO. ....o.oooimnmmmmaree
'l ................................................................................. YEAr covveeeiciaiaeaniiiaiieies from SAR / DC / Commissioner court.
a %

That Further declare that in future, if it will be found that property mentioned above gair Mazarua Aam Khas, kaisare Hind. District Board or Acquired

Land Property of Government the sanctioned map will be deemed to be cancelled due to misrepresentation and suppression of facts.

e

Sworn & Signed this affidavit on this ... Day Of ..ooviiieeeiec 20 at the name of place ...

............................................................................................................. e\« FET

3
Shn/Sm(W Iéf: / }\/ Authorized Signatory
Who nas been identified bY _ J Identified by (Name of Identifier) (Name of Deponent) l/bﬂ
Name of Advocate :

Sign and Seal of Advocate : /3 «A d"M \4/.1/\
/ "

2,
.No

Name of Place
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