FORM-XII

adaoy AFFIDAVIT =
N.D.‘F. Jo s.ﬂe\.. _\Q\u Late Om ?KDAM._—M“ o:wmnnﬁndﬂ%na Jharkhaiad Building Bye-Laws 2016)

| SR S/OQ, W/O ..........by mm:v._u._.mawprf_.o sident oh?ﬂnnrfo.wﬂuo hereby sole mnly affirm and deiclare that the statemients made herein biclow are true to the best
knowledge .and belief.

1. ThatIam owner / povver of attorney holdeer of land having R. S./ M.S. Plot no.............. _quwo on ) mw.ﬂ ........................... Katha no....... - uw ..................
........................................ JKhewat uo_ skwammwaienann sy RN o ¢ e s ..D.,:J..w::.......::::.:.no:nmuc:&sm to holding mo.
......................... word :owv p of the name of E.:woJQ....1.9%134..:Z.‘p%«my._}—?:.z.nbr._.\uuu._\mu.ﬂ. T, T
L ADROCDaRTA0RAL. ... measuring area of .ﬁ—rb:ﬂunn...::?hl:uzcinm at villiage/ mouza. . mpxu.ﬂ.\ro.wﬁf
........................................................................ ?mmpfhf]n\}_uf/ﬁdup Zn.&..—\uﬂ.p\muﬂ%bd\ veevrename of the pilace
Behimd GryamNiKetom. W.,.a..cw. Sehaal,Baralata

2. The Land Mentioned :1bove is a freehold jproperty and does n ot belong to khas miahal Estate of gove rnment. It is not eitlher Gair Mazarua A.am Khas, Kaisare Hind,

Disstrict Board or Acqaired land.

Th at the land stated above is tribal land / 1not a tribal land for tribal land Permissi on for transfer has Ibeen obtained vide «case no.......... z ? ........................

...................................................................................................... Year.........ooccoeevnnnnnnn. from S/AR/DC/Commissioner court.
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 Governme:nt the sanctioned miap will be deemed to be cancelled mn.m to misrepresentatio n and suppression o f facts.

Sworn & Signed this affidavit on thiss...........ooooiiiiiiiii dayof ....cooovvniin v 20.....at the name of place...... ..............

................................................................................................................................................. e o@dﬁm\
4 Authorized Sigiato

(Name of Depronent)
Identified by (name of ldentifiier):

‘ OA ’ﬂ‘ Name of Advocite:

Sign and Seal of Advoc ate:

Xv:i 1911 QWP\&.\,.?%
QZQ?Z.. ¢ /A Name of Plaice:
e e




