AFFIDAVIT

) e et she st e enbene s R/ O e
................................................................................................ do hereby solemnly affirm
and declare as under :-

1. That | am Sole Proprietor of ., (Sole

Proprietor Firm Name )

2. That the office of the firm is situated at .......ccccvevvee e,
Place: DEPONENT
Date:

VERIFICATION

Verified that the contents of my above said affidavit are true and correct to the
best of my knowledge and belief and nothing has been concealed there from.

Place: DEPONENT

Date:



