
                                               FORM-II 

 

                                            (See rule 4) 

 

Note:- This affidavit should be got prepared on a non-judicial stamp        paper worth Rs. 3/- and 

then it should be got attested from Competent Authority or an Oath Commissioner. 

                               

                                             FORM OF AFFIDAVIT 

 

            I,………………………………age……………..s/o, d/o, w/o 

Shri………………………………………. profession………..…………  

Resident of …………… Tehsil………….. District……………do hereby solemnly affirm and 

state as follows:- 

 

(1) that I am the complainant in this case ; 

 

(2) that the statements of this complaint petition have been read by/read over to me and 

understood heard by me and these are true to the best of my knowledge and belief ; 

 

(3) that the facts stated by me in paras…………………………… 

to………………………… are true to the best of my personal knowledge and facts 

stated in paras ……………..to………… are based on the information  given to me by 

Shri …………… and/or documents which, I believe to be ture. 

 

                                                                                  ……………………………… 

                                Signature/or right hand thumb mark of the applicant. 

 

Place………………………….. 

Dated…………………………. 

 

 

 Affidavit sworn before me 

 

       

 

 

 

                      Certified that the above averment was declared before me on oath/affirmation 

this…………………….. day of………………..199. at…………………… in the District of 

………………………….. by Shri/Smt./Miss…………………. …………….. who was identified 

by Shri/Smt. /Miss…………………………………. Who is personally known to me.  The 

contents of the above affidavit have been read over and explained to the deponent who admitted 

the same to be correct and true. 

                                                      ………………………………… 

                                              Designation of the authority before whom affidavit is sworn 

 



Place………………………….. 

Dated…………………………. 

                                                             
 


