AFFIDAVIT ( tobe submittedby claimant)

I, aged about S/o, w/o, d/o Sh / Smit. resident of

1, theabove nameddeponent, do herebysolemmly affirmanddeclareasunder:

1) Thatthedeponentis permanentresidentof above mentionedaddress

2} Thatthedeponentis legally wedded Husband/wife of LateSh/Smt.

3) That the husband / wife of the deponentworkedas Rank_ belt No.___ in unit naimne

who hasbeendiedon , salarya/cno

4) Thatthedeponentis thesole beneficiaryof all thefiinds, pensions,arrearsandall theclaimof her
husband/wife thatwill be issuedby yourdeparimentandany othersdepartment.

5) Thatthe otherlegal heirsof thelate Sh/Smt. hasno cbjectionif the funds, pensions,
arrearsandall theclaimsof herhusband/wife will be issuedin thenameof depenent.

6) Thatthe deponentis confirming all docimnentssubmitted to the departrnentfor insuranceclaim

aregerne.

Deponent

Verification:

Verified thatthe conterttsof above affidavit are trueandcorrectto thebestof my knowledgeandbelief.

Nothinghasbeenconcealedthereinandno partof it is false.

Deponent



