
AGI Claim-3113

mfpr ewY; ds xSj vnkyrh LVkEi isij ¼:0 5 ls de ugh½ ij rS;kj fd;k tk;sxk vkSj fdlh
eSftLVªsV@eqaflQ@rglhynkj@eqaflQ eSftLVsªV@uksVjh }kjk lR;kfir fd;k tk;sxk A

(To be prepared on a non-judicial stamp paper of appropriate value (not less than Rs 10/-) and

attested by a magistrate/Tehsildar/Munsif Magistrate/Notary)

¼fo/kokvks a ds fy,½¼fo/kokvks a ds fy,½¼fo/kokvks a ds fy,½¼fo/kokvks a ds fy,½¼fo/kokvks a ds fy,½
(FOR USE BY WIDOWS)

¼'kiFk i=½¼'kiFk i=½¼'kiFk i=½¼'kiFk i=½¼'kiFk i=½
AFFIDAVIT

eSa] Jherh iRuh  Jh
I______________________________ Wife of Shri ____________________________________________

mez o"kZ vkSj fuoklh xzke    Mkd?kj
age _______________________years and resident of village ____________________ P.O. ___________

rglhy ftyk      jkT;
Tehsil ____________________________District _________________________ State _______________

lR;fu"Bk ls iqf"V vkSj ?kks"k.kk djrh gwa fd %&
* Solemnly affirm and declare :

'kiFkiwoZd ;g dgrh gwa
do hereby * take an oath

1. esjk fookg ua0       jSad       uke
THAT I was married to No. ________________ Rank _______________ Name _______________

lqiq= Jh       fuoklh xzke
Son of Shri ______________________________ Resident of Village _____________________________

Mkd?kj     ftyk  ds lkFk            rkjh[k dks gqvk Fkk
P.O. ___________________ District ____________ on _________________________ (Date of marriage)

2. esjk lgh uke         gS u fd
THAT my correct name is ________________________________ and not* _________________

tSlk fd esjs ifr ds lsok nLrkostks es ntZ gS A
as recorded in the service documents of my late husband.

3. ¼e`rd dk uke½  vkehZ uEcj     dh e`R;q
THAT _______________________ (Army No _________________)   died on _______________

 (Name of deceased)    (date)

¼rkjh[k dks gqbZ½ % ¼e`R;q dk dkj.k½
due to __________________________________ (cause of death) ________________________

4. eSa] vkehZ ua0
THAT ______________________________ am now the widow/* of No _____________________

jSad       uke  dh fo/kok
Rank ____________ Name ___________________________________ of _________________________

gw¡ vkSj vktdy xzke esa fuokl dj jgh gw¡A
Regiment/Corps and that I am now residing at Village _________________________________________

Mkd?kj   rglhy     ftyk   çns'k
P.O. __________________ Tehsil ________________ District ___________________ State __________

5. e`rd ¼ua0 jSad vkSj uke½ ds ifjokj ds lHkh lnL;ksa dk
THAT the details of all Family members of late _______________________________________________

fooj.k uhps fy[ks vuqlkj gS %
(No Rank & Name) are as under:



¼d½ firk mez o"kZ
(a) Father _____________________ Age  _______________ Years ___________

¼[k½ ekrk mez o"kZ
(b) Mother ____________________ Age  _______________ Years __________

¼x½ foèkok mez o"kZ
(c) Widow _____________________ Age  _______________ Years __________

¼?k½ e`rd ds cPps ¼xksn fy, cPps½

(d) Children of the deceased (including adopted children)

      cPpksa dk uke iq#"k@L=h tUe frfFk fVIi.kh
      Name of  Children Male/Female Date of Birth Ramarks

___________________ ____________ ____________ ____________

___________________ ____________ ____________ ____________

___________________ ____________ ____________ ____________

¼p½  e`rd ds HkkbZ vkSj cgusa

(c)    Brothers and sisters of the deceased

uke mez o"kZ
Name (s) Age Years

_____________________________ ___________________ ___________________

_____________________________ ___________________ ___________________

_____________________________ ___________________ ___________________

6. èrd dh igyh iRuh______________________________us Jherh______________________________

THAT the first wife of the above deceased Smt ________________________________________

dh e`R;q ds nkSjku gqbZ vkSj igyh iRuh ls fuEufyf[kr cPpksa dk tUe gqvk FkkA

died during_____________________ 20 ________and the following Children were born from the first Wife.

uke tUe frfFk
Name (s) Date of Birth

_________________________________ _________________________________

_________________________________ _________________________________

7. èrd dh igyh iRuh ________________________________ us rkjh[k ___________________________

dks èrd dks rykd ns fn;k gS@Fkk vkSj xzke _______________________________ Mkd?kj _______________________

ftyk _______________________ ds fuoklh Jh____________________________ls ¼rkjh[k½_________________

dks iqufoZokg dj fy;k gSA

THAT Smt._________________ the first wife of deceased has/had divorced late_______________

on____________and got re-married to Shri________________________of Village___________________

P.O.__________________District_________________on___________________________________(Date)

Jh@Jherh -----------------------------------------------------------------mijksDr e`rd ds cPpksa dh ns[kHkky dj jgs@jgh gSA

8. That the children of the above deceased are being looked after by__________________________

9. mijksDr e`rd ds ifjokj ds fuEufyf[kr lnL;ksa dks chek ykHkksa dk Hkqxrku fd;k tk;sxkA ¼chek ykHk izkIrdrkZ dk uke dsoya½
That the insurance benefits of the above deceased be paid to the undermenttioned family members

(Mention name of beneficiary only) :-

uke    vk;q
U;k;ky; dh



10. èrd ua __________________________jSad________________uke_____________________________

us ,p Mh ,Q lh ls dksbZ _.k ugh fy;k gS ;fn fy;k gS rks mldk fooj.k uhps fn;k x;k gSA
That the deceased No________________Rank________________Name_____________________

has taken/not taken any loan from Housing Development Finance Corporation offices If taken. details

are as under:

Loan A/C No_______________Amount____________________HDFC located at____________________

11. mijksDr e`rd lSfud ds okfjlks ds chp dksbZ dkuwuh fookn ugh gSA
That there is no dispute suit or litigation of any nature whatsoever pending between the legal heirs

of the above deceased.

12. ¼v½ eSa isUlu izkIr djus ds vkns'k ¼ih- ih- vks-½ la[;k _____}kjk mi iSUlu Hkqxrku dk;kZy; ¼Mh-ih- Msh- vks-½
_________cSad ls rkjh[k _________ls ikfjokfjd ¼QSfeyh½ iSUlu ys jgk@jgh gw¡A

;k

eSa ikfjokfjd iSUlu dk@dh gdnkj ugh gw¡ D;ksafd esjk iwoZ ifr@yM+dk@firk@HkkbZ iSulu ikus dk ik= ugh FkkA
(a)  I am getting family pension@ Rs___________vide PPO No.________________________from

DPDO/Bank____________________with effect from________________________________________

or

I am not eligible for family pension as my late husband/son/father/brother was not eligible for

drawing pension.

¼[k½  ;g  Li"V  #i ls  le> fy;k gS fd vxj vnk;xh dh xbZ rks] eSa e`rd dh lEifÙk esa ls fdlh nwljs okfjl
dks dkuwu ds vuqlkj fgLlk NksM+us vFkok vuqikfrd fgLlk nsus ds fy, nsunkj gwaxhA
(b)  That the payment if made will be subject to the clear understanding that I will be liable to share

and/ or part with proportionate share of any other heir to the said property of the deceased according

to law applicable in this behalf.

13. HkwriwoZ lSfud fdlh ljdkjh vFkok Mh- ,l- lh- lfoZl dss nkSjku e`R;q dks izkIr gqvk@ugha gqvkA vkSj ml laLFkk ls
th- vkbZ- ,l dk iSlk feyk@ ugha feyk A

That the deceased was/was not re-employed in any Govt Service including Defence security corps

(DSC) after retirement and amount towards GIS (Group Insurance Scheme) has been received/not received.

14. vxj mijksDr ?kks"k.kk dk dksbZ Hkh fooj.k fdlh fLFkfr esa Hkh vlR; ik;k x;k rks eSa Hkqxrku dh rkjh[k ls okfil fd;s tkus
rd lEiw.kZ jkf'k 12% okfZ"kZd C;kt lfgr okil d:axk@d:xhA

That in case the above declaration is not found to be true at any time in any particulars, I shall be

liable to refund the whole amount alongwith interest at the rate of 12% per annum from the date of payment

till it is refunded

uksV %  tks ykxw ugha gS ogk¡ ykxw ugh gS fy[ks
Note :   Write 'not applicable' whichever is not applicable

crk;sa] ykxw ugha gS vkSj gLrk{kj çekf.kr djsaA
State, NOT APPLICABLE and Sign/ authenticate

___________________

c;kudrkZ ds gLrk{kj
(Signature of Deponent)

?kk s"k.kk?kk s"k.kk?kk s"k.kk?kk s"k.kk?kk s"k.kk
DECLARATION

eSa mijksDr Jh@Jherh ____________________________________________________________________

I, the above said Shri/Smt __________________________________________________________________

,rn~}kjk * lR;fu"Bk ls iqf"V ?kks"k.kk djrk@djrh gwa fd %&
do hereby * solemnly affirm and declare :-

'kiFk ysrk gwaA
take on oath

esjh vfèkdre tkudkjh vkSj fo'okl ds vuqlkj bl 'kiFk&i= esa nh xbZ lHkh ckrsa lR; gSa vkSj blesa dqN Hkh fNik;k ;k nck;k
ugha x;k gSaA
THAT contents of this affidavit are true to the best of my knowledge and belief and nothing has been

concealed or suppressed.



lR;kiu vkSj çek.kulR;kiu vkSj çek.kulR;kiu vkSj çek.kulR;kiu vkSj çek.kulR;kiu vkSj çek.ku
VERIFICATION AND ATTESTATION

çekf.kr fd;k tkrk gS fd ________________________________________ ¼txg dk uke½ eSa vkt

Certified that the above statement was declared on ____________________________________

rkjh[k _____________________________________ dh____________________________ ¼fgrkf/kdkjh dk uke½

* other

* Solemn affirmation

before me at ________________________ on this ___________________________

                                 (place)

us esjs lkeus mi;qZDr dFku dh 'kiFkiwoZd ?kks"k.kk@iqf"V dhA Jh ______________________________________ us bldh
igpku dhA

___________________________ day of  ___________  20 _______  by ____________

who is identified by _____________  and witnessed by _____________________________________

igpkudrkZ

Identified by

gLrk{kj

Signature _____________________________________

uke ¼Li"V rFkk iwjs 'kCnksa esa½

Name in block letters _________________________________________

Mkd dk iwjk irk

Full postal address __________________________________________

xokg

WITNESS :

1. ___________________________________________________

gLrk{kj

Signature ____________________________________________

uke ¼Li"V rFkk iwjs 'kCnksa esa½

Name in block letters _____________________________________

Mkd dk iwjk irk

Full postal address ______________________________________

2. ___________________________________________________

gLrk{kj

Signature_____________________________________________

uke ¼Li"V rFkk iwjs 'kCnksa esa½

Name in Block letters_____________________________________

Mkd dk iwjk irk

Full postal address__________________________________________



AGI Claim-3114

leqfpr ewY; ds xSj vnkyrh LVkEi isij ¼:0 5 ls de ugh½ ij rS;kj fd;k tk;sxk vkSj fdlh
eSftLVªsV@eqaflQ@rglhynkj@eqaflQ eSftLVsªV@uksVjh }kjk lR;kfir fd;k tk;sxk A

(To be prepared on a non-judicial stamp paper of appropriate value (not less than Rs 5/-) and

attested by a magistrate/Tehsildar/Munsif Magistrate/Notary)

¼fo/kokvks a ds vykok½¼fo/kokvks a ds vykok½¼fo/kokvks a ds vykok½¼fo/kokvks a ds vykok½¼fo/kokvks a ds vykok½
(For Use By other than Widows)

¼'kiFk i=½¼'kiFk i=½¼'kiFk i=½¼'kiFk i=½¼'kiFk i=½
AFFIDAVIT

eSa]       iRuh@iq=@iq=h@ Jh
I______________________________ Wife/Son/Daughter of Shri ________________________________

mez    o"kZ vkSj fuoklh xzke Mkd ?kj
age _______________________years and resident of village ____________________ P.O. ___________

rglhy ftyk      jkT;
Tehsil ____________________________District _________________________ State _______________

lR;fu"Bk ls iqf"V vkSj ?kks"k.kk djrh gwa fd %&
* Solemnly affirm and declare :

'kiFkiwoZd ;g dgrh gw¡@dgrk gw¡
do hereby * take an oath

1. esjk       ds
THAT I  _______________________________ am the __________________________________

¼e`rd dk uke½ ¼e`rd dk lEcU/k½
       Name of the deponent (Relationship with the deceased)

ua0  gS A
of No ___________________________________ Late _________________________________

¼e`rd dk jSad vkSj uke@Rank and Name of deceased)

dk jsft dksj
of ______________________________________  Regiment Corps.

2. Jh e`R;q fnukad dks gqbZ
THAT __________________________________________ died on ________________________

¼e`R;q dk uke vkSj vkehZ uEcj½
Name of the deceased & Army No.

dh otg ls due to _______________________________________________________________

3. Jh èrd dk uke ________________________________________________________________

_____________________________ dh e`R;q ds le; mlds ifjokj dk fooj.k fuEufyf[kr gSA
Details of the family member of the deceased No______________________________________

Rank _____________________ Name _______________________________________________

(Name of the deceased)

___________________________ are given below :

vfHk;qfDr@e`R;q dh rkjh[k vxj e`R;q gqbZ gS rks
Remarks/date of death if pre-deceased

¼d½ firk mez o"kZ
(a) Father _____________________ Age  _______________          Years _____________

¼[k½ ekrk mez o"kZ
(b) Mother ____________________ Age  _______________         Years _____________

¼x½ foèkok mez o"kZ
(c) Widow _____________________ Age  _______________ Years _____________

¼?k½ e`rd ds cPps ¼xksn fy, cPps½
(d) Children of the deceased (including adopted children)

cPpksa dk uke iq#"k@L=h tUe frfFk fVIi.kh
Name of  Children Male/Female Date of Birth Ramarks

___________________ ____________ ____________ ____________

___________________ ____________ ____________ ____________

¼p½ e`rd ds HkkbZ vkSj cgusa
(c) Brothers and sisters of the deceased

           uke       mez 'kknh gqbZ ;k ugh



4. mij k s Dr e `rd l s  viu h igy h i Ru h J her h
__________________________________________________

                                ¼rykd 'kqnk iRuh dk uke½
dks o"kZ __________ ds nkSjku rykd fn;k x;k Fkk vkSj mldh igyh iRuh ls fuEufy[kr cPps iSnk gq,A
THAT the above deceased had divorced his first wife Smt ________________________________

(Name of the divorced wife)

during _______________________________ and the following children were born to the first Wife.

uke tUe frfFk
Name (s) Date of Birth

_________________________________ _________________________________

_________________________________ _________________________________

5. Jherh _______________________________________ e`rd dh igyh iRuh us ____________

rkjh[k dks ________________ Jh ________________________________________________

fuoklh xzke ___________________ Mkd?kj _________________ ftyk ______________________ dks

iqufoZokg dj fy;k gS@Fkk

THAT Smt.________________________________________ the first wife of deceased has/had

re-married on____________________________ to Shri ___________________________________

of Village_____________________________ P.O. ________________ District ________________

6. Jh___________________________________________ vfookfgr FkkA vfookfgr jgrs gq, gh mudh èR;q gqbZ
vkSj muds ihNs mldh dksbZ Hkh iRuh] rykd 'kqnk iRuh ;k cPps thfor ugh gSA
That __________________________________________________ was NOT married. He died as a

                              (Name of the deceased)

Bechelor and is not survived by any wife, divorced wife or children.

7. Jh@Jherh________________________________ mijksDr e`rd ds cPpksa dh ns[kHkky dj jgs@jgh gSA
THAT the children of the above deceased are being looked after by ________________________

8. mijksDr e`rd ds ifjokj ds fuEufyf[kr lnL;ksa dks chek ykHkksa dk Hkqxrku fn;k tk;sxk A
THAT the  insurance  benefits of the above deceased  be paid to the undermentioned  family

members :-

uke                        vk;q ¼o"kZ½
Name (s)                                                   Age (Years)

_____________________________                                ___________________

_____________________________                                ___________________

_____________________________                                ___________________

9. vxj mijksDr ?kks"k.kk dk dksbZ Hkh fooj.k fdlh fLFkfr esa Hkh vlR; ik;k x;k rks eSa Hkqxrku dh rkjh[k ls okfil fd;s
tkus rd lEiw.kZ jkf'k 12% okfZ"kZd C;kt lfgr okil d:axk@d:xhA

That in case the above declaration is not found to be true at any time in any particulars, I shall be

liable to refund the whole amount alongwith interest at the rate of 12% per annum from the date of

payment till it is refunded



10 e`rd uaŒ___________________jSad______________ uke_____________________

us ,p Mh ,Q lh ls dksbZ _.k ugh fy;k gS ;fn fy;k gS rks mldk fooj.k uhps fn;k x;k gSA
That the deceased No________________Rank________________Name_____________________

has taken/not taken any loan from Housing Development Finance Corporation offices. If taken

 details are as under:

11. mijksDr e`rd lSfud ds okfjlks ds chp dksbZ dkuwuh fookn ugh gSA
That there is no dispute suit or litigation of any nature whatsoever pending between the legal heirs

of the above deceased.

12. HkwriwoZ lSfud fdlh ljdkjh vFkok Mh- ,l- lh- lfoZl dss nkSjku e`R;q dks izkIr gqvk@ugha gqvkA vkSj ml laLFkk ls th-
vkbZ - ,l dk iSlk feyk@ ugha feyk A
That the deceased was/was not re-employed in any Govt Service including Defence security corps

(DSC) after retirement and amount towards GIS (Group Insurance Scheme) has been received/not

received.

13. ;g Li"V #i ls le> fy;k gS fd vxj vnk;xh dh xbZ rks] eSa e`rd dh lEifÙk esa ls fdlh nwljs okfjl dks dkuwu
ds vuqlkj fgLlk NksM+us vFkok vuqikfrd fgLlk nsus ds fy, nsunkj gwaxhA
That the payment if made will be subject to the clear understanding that I will be liable to share

and/ or part with proportionate share of any other heir to the said property of the deceased according

to law applicable in this behalf.

uksV %  tks ykxw ugha gS ogk¡ ßykxw ugh gSÞ fy[ks A
Note :   Write 'not applicable' whichever is not applicable.

crk;sa] ykxw ugha gS vkSj gLrk{kj çekf.kr djsaA
State, NOT APPLICABLE and Sign/ authenticate

? k k s " k. k k? k k s " k. k k? k k s " k. k k? k k s " k. k k? k k s " k. k k
DECLARATION

eSa mijksDr Jh@Jherh ____________________________________________________________________

I, the above said Shri/Smt __________________________________________________________________

,rn~}kjk * lR;fu"Bk ls iqf"V ?kks"k.kk djrk@djrh gwa fd %&
do hereby * solemnly affirm and declare :-

*'kiFk ysrk gwaA
take on oath

esjh vfèkdre tkudkjh vkSj fo'okl ds vuqlkj bl 'kiFk&i= esa nh xbZ lHkh ckrsa lR; gSa vkSj blesa dqN Hkh fNik;k ;k nck;k
ugha x;k gSaA
THAT contents of this affidavit are true to the best of my knowledge and belief and nothing has been

concealed or suppressed.

___________________

c;kudrkZ ds gLrk{kj
(Signature of Deponent)



lR;kiu vkSj çek.kulR;kiu vkSj çek.kulR;kiu vkSj çek.kulR;kiu vkSj çek.kulR;kiu vkSj çek.ku
VERIFICATION AND ATTESTATION

çekf.kr fd;k tkrk gS fd ________________________________________ ¼txg dk uke½ eSa vkt

Certified that the above statement was declared on ____________________________________

rkjh[k _____________________________________ dh____________________________ ¼fgrkf/kdkjh dk uke½

* other

* Solemn affirmation

before me at ________________________ on this ___________________________
                               (place)

us esjs lkeus mi;qZDr dFku dh 'kiFkiwoZd ?kks"k.kk@iqf"V dhA Jh ______________________________________ us bldh
igpku dhA

___________________________ day of  ___________  20 _______  by ____________

who is identified by _____________  and witnessed by _____________________________________

igpkudrkZ

Identified by

gLrk{kj

Signature _____________________________________

uke ¼Li"V rFkk iwjs 'kCnksa esa½

Name in block letters _________________________________________

Mkd dk iwjk irk

Full postal address __________________________________________

xokg

WITNESS :

1. ___________________________________________________

gLrk{kj

Signature ____________________________________________

uke ¼Li"V rFkk iwjs 'kCnksa esa½

Name in block letters _____________________________________

Mkd dk iwjk irk

Full postal address ______________________________________

2. ___________________________________________________

gLrk{kj

Signature_____________________________________________

uke ¼Li"V rFkk iwjs 'kCnksa esa½

Name in Block letters_____________________________________

Mkd dk iwjk irk

Full postal address__________________________________________


