AFFIDAVIT

I, the  undersigned

aged 1/0

H.No. , Taluka Indian National and Citizen

do take oath and solemnly state as under :-

That my total family annual income from all sources is Rs. )

I say that I belong to one of these, caste/creed /category viz.SC/ST/OBC/GEN.
That the following are the details of my family member:-

Sr.No Name of the family member Age Relation Occupation = Monthly Income

1.
2.
3.
4.
5.
I say that my name Shri / Smt is recorded in the voter’s list of
Assembly Constituency in Part No and Serial No
of Election Roll published in the year and also my Ration Card
No

That this Affidavit is sworn by me in order to get Income Certificate from the

Mamlatdar of Taluka for the purpose of

Whatever stated is true to the best of my knowledge and belief.

Place:-
Date:-

DEPONENT
Identified
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AFFIDAVIT

                I,         the       undersigned        _____________________________________ 


aged______________  r/o__________________________________________________

 H.No._____________________, Taluka ________________Indian National and Citizen  

do take oath and solemnly state as under :-


That my total family annual income from all sources is Rs.________________________)

      
I say that I belong to one of these, caste/creed /category viz.SC/ST/OBC/GEN.

                       That the following are the details of my family member:-

Sr.No    Name of the family member    Age   Relation    Occupation       Monthly Income


1.


2.


3.


4.


5.


               I say that my name Shri / Smt_______________is recorded in the voter’s  list of 

   ______________Assembly Constituency in Part No ________________ and Serial No

.__________of Election Roll published in the year __________ and also my Ration Card 

No_____________

That this Affidavit is sworn by me in order to get  Income Certificate from the 


Mamlatdar of _________  Taluka for the purpose of ____________

              Whatever stated is true to the best of my knowledge and belief.


Place:-

Date:-


                                                                                            DEPONENT


Identified

