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DOCTOR HARISING GOUR VISHWAVIDYALAYA SAGAR (M.P.)
BEFORE THE NOTRI PUBLIC OFFICER SAGAR (M.P.)
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RID.comeessassssssmmssassssisssunssssastrssmsanspsssuestassassssd RPN R TR, .ooovemrersesssarsmmmsssssesssasassonsass DISEFICE covonessonrressssmnseasssanasasssusensnssassass
do hereby affirm as under .

AFFIDAVIT

1. That | donotown any house in my name or in the name of my wife or depends name s sagar city including
sagar municipal & cantonment area and within five kms. From there.

2. That | have not rented out any residential accommodation to any one since | do not have any house.
Nobody is paying any rent to me.

3. That no person / tenant is permanently living with me inmy quarter who is not related to me.

4. That | have not subletted my quarter to anyone. it is therefore this affidavit is submitted.

Sagar
Dated........ Deponent

[ e semmsommppstoss ki i obmesbdasss s saben SR S S S E ABEU..ccurresrmsammssssmsmssasmsssassissassessss Years -
S0 s mmmmricitiiiamiisiris i ot G SR Occupation

......................................................... Vo YNp— [ and Dlsttherely verify

that the statement of paras 1,2,,3 and 4 of this affidavit are true to the best of my knowledge.

Sagar
Deponent

1-Witness:- Signature of witnesses and name with
gather s name with full address.

2- witness:-




