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Annexure—A
GOVERNMENT OF GUJARAT
STANDARD UNIVERSAL AFFIDAVIT FORMAT

(App'leabla Across ANl Districts of Oy prat)

(To Re Used Where No Preacribad Format la Ava''ah'a)

AEFEIDAVIT

1,

Son / Daughter / Wife of

Age: Years

Occupation:

" Mobile No.:

Resident of:

House No./Survey No.:

Village / Ward:

Taluka: _

District:

State: Gujarat

PIN Code:

Do hereby solemnly affirm and declare as under:

1, PURPOSE OF AFFIDAVIT

Specify:

2 CASTE / CATEGORY DECLARATION (f Applicable)

My religion, caste, community, sub-caste is
1 belong to category (tick applicable):
OGeneral

OEWS

DSEBC
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My caste/ i
Y caste/ category is included In the applicable State/Central List.

I'have not obtai
ained this certificate from any other districtstate through miarepreaantation,

3. INCOME DECLARATION (I Applicable)
Total annual family income: Rs.

Sources of income (tick applicable if more than one source , tick every source of income ):

O Agriculture
O Salary

O Business
O Labour

O Pension

O Other:

Income declared above is true and correct.

4. GENERAL DECLARATION

That | am a citizen of India and am legally competent to swear this affidavit. .
1 ]

That the facts stated herein are true and correct to the best of my knowledge, belief, and as per the available documentary record.

That | am executing this affidavit before the competent authority for the purpose offmention the concerned

service/certificate/license/scheme here]. | hereby solemnly affirm in accordance with my religion and declare as under that: .........

That all documents, declarations, and information submitted along with the said application are true, correct, genuine, and legally valid.

That | have not suppressed, concealed, or misrepresented any material fact.

That | am fully aware that giving false evidence, making a false affidavit, making a false declaration, or furnishing false information to a
public servant constitutes a punishable offence.

That | understand that in case any statement made herein is found to be false, misleading, or incorrect, | sha!! be liab'e for civil and/or
criminal proceedings under the applicable provisions of the Bharatiya Nyaya Sanhita, 2023 and Any other applicable acts, including
offences relating to: Giving false evidence,, Making a false declaration, and Providing false information to a public servant, and that such
offences are punishable with imprisonment and/or fine as prescribed under law.

That | accept full responsibility and liability for any legal consequences arising out of any false statement made in this affidavit.

That this affidavit has been executed voluntarily, without any coercion, undue influence, inducement, or misrepresentation, and in sound
state of mind. 5

That this affidavit is made for submission before the concerned authority/Court for lawful purposes.
I solemnly affirm that the contents of this affidavit are true and correct.

Place: [City/Town], Gujarat

Date: [Date]
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Signature / Thumb Impresasion:

Name:

VERIFICATION

, verify that the contents of this a#idav'
ts of this a*ficdav't are true and correct to my know'edge and belief.

Place:

Date:

) »
Signature / Thumb Impression of Deponent

ATTESTATION

Sworn before me on this ____ day of - 20 at (Guiarat)

Signature & Seal

Concernec Authority / Mamlaidar /Notary
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