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% faith... AEMOV 2 Resident of.. VAZ2oN G TRABERS... LR T . REND.. ROy
?,’ ........... ”’ ..... l/ P /l? ................. do hereby solemnly affirm and declare that the statements
f“} : made herein below are true to the best knowledge and belief,
o
fu__ = L That I am the Owner / Power of Attorney Holder of land having R.S. / M.S. Plot
T g; No. L2228 R . [2F........ Khata No. Q/, 128 % AR Khewat No
T g-: ........... gt Thana No ..... ol ... corresponding to holding No
%‘ : ............ | TR Ward No......0MA .. Of Name of the Authority
'1-‘__; g é RZIO ......... , Measuring an area of...... 87 o 05/5{"/”\‘{// ........ situated at Village /
<

2 That the land mentioned above is a frechold 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 NG ... corn e ST i ethaneiansanessnoia Year
...... T ........ From SAR / DC / Commissioner Court.
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That I have applied a building Plan vide B.C. Case No . ............

—

@3 That further declare that in future, if it will be found that property mentioned above are

air Mazarua Aam Khas, Kaisare Hind, District Board or Acquired Land property of Govt. the

sanctioned map will be deemed to be cancelled due to misrepresentation and suppression of
facts.
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Sworn & Signed this Affidavit on this the 2
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