AGI Claim-3113

S g & IR STETeRil W YR (W0 5§ FHH Te) UX AR R SR o R
HfTege /4R /dedicer /4R Aftee /Aiedl 2R G fham ST |

(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)

(Rrearelf & o)
(FOR USE BY WIDOWS)
(9 =)
AFFIDAVIT

H, o al
I Wife of Shri
H ¥ X famd o S
age years and resident of village P.O.
RERIS] ot T
Tehsil District State
Farer § gie oY =T F g [ -
* Solemnly affirm and declare :
SIIIYE FE FEl &
do hereby * take an oath
1. o foare o k& T

THAT | was married to No. Rank Name
g 4 REIGIIPIL]
Son of Shri Resident of Village
STEHET fote & Y e @l ga o
P.O. District on (Date of marriage)
2. I T A g

THAT my correct name is and not*
S 6 B ufg & far st ¥ &t |
as recorded in the service documents of my late husband.
3. (g7 &1 M) A TR % g

THAT (Army No ) diedon

(Name of deceased) (date)

(arére 31 %) : (37 =1 )

dueto (cause of death)
4. #, att o

THAT am now the widow/* of No
& LG P ferear
Rank Name of
% AR oot A § e & g
Regiment/Corps and that | am now residing at Village
STHEY GERIS] ot BER)
P.O. Tehsil District State
5. gD (F0 Y& @R M) & uRaAR & @ qEEr B
THAT the details of all Family members of late
e = o ogEr &

(No Rank & Name) are as under:



() T el a4

(@) Father Age Years
(@) = H T
(b) Mother Age Years
(1) Femam o T

Widow Age Years

(d) Children of the deceased (including adopted children)
=i ® IH g5 /& o fofer feoqelt

Name of Children Male/Female Date of Birth Ramarks

(@) g% & 9% N T

(c) Brothers and sisters of the deceased

Sl o EL]
Name (s) Age Years
6. T & Ted ol 3 e

THAT the first wife of the above deceased Smt
% g F 2N g8 AR Tedll Uetl § e a=a d ST ger o |

died during 20 and the following Children were born from the first Wife.
M S foifer
Name (s) Date of Birth
7. HA® @ U Ol EELie]
I T I D & 1o & /21 S I TR
e % P 4 ()
Fl JAfare # 2|
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)
/A o ST 0% & ded F @I #X R/
8. That the children of the above deceased are being looked after by

9.  IYIE YF & URAR & AT Hewi S Tl I (61 ST | (ST @ e B A )
That the insurance benefits of the above deceased be paid to the undermenttioned family members
(Mention name of beneficiary only) :-

N o S



10. HEB ke M
J U S U o A B KT A o & A foren & @ Suew fgawer | e w2

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
1. SR g% 4E & aial & 9 Fis S 99 T8l 6 |

That there is no dispute suit or litigation of any nature whatsoever pending between the legal heirs
of the above deceased.

12. (o) ¥ U= o & & omew (d. 41 o) | ER1 39 U PN FEed (S 81oe)
¥ F aiE § giafa (S = @ @/ g
Bl

it I @1/#1 sheR TE € it 70 qd i /as/Rar /g e 9= & 9 T8 o
(a) Iam 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.

(@) 78 =< &8 9 1 & 6 oFR SEm & T I, ¥ gas & g § 4 feel gar and
HI B & ATHAN [T BIg e Al e a4 & g e g |

(b) That the payment if made will be subject to the clear understanding that | 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, 9agd 8% BFe G star €. ud. d. |fde & AR 9 @ A gen /A gen | oY 3| dern ¥
Sit. omg. ud &1 e fier, T8 e

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. SR IO GO F HiE o fawer R Refa § s s awn @ @ § e S a8 ard 6 S
T qegel i 12% 91t =T |fed a9 HE/HE |
That in case the above declaration is not found to be true at any time in any particulars, | 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

A c S oar T 8 el any @ s e

Note : Write 'not applicable' whichever is not applicable

I, A TEl ¢ SR FEIE JHIE &Y |
State, NOT APPLICABLE and Sign/ authenticate

TR B BEIET
(Signature of Deponent)

T STOTT
DECLARATION

T SR &/

I, the above said Shri/Smt
UAEaN | HeeT | gfe Siwen Y/ Al g -

do hereby * solemnly affirm and declare :-

97 A € |

take on oath

T affeERe SMER AR fasard § AR 9 aUE-05 7 & B a9 A 6 © R 360 H% off fourn a1 samn
SERE R

THAT contents of this affidavit are true to the best of my knowledge and belief and nothing has been




gA9q T yHION

VERIFICATION AND ATTESTATION

SO feRT el ©

(TTE 1 ) F o1t

Certified that the above statement was declared on

g el

(FecTererdt BT )

* other
* Solemn affirmation

before me at on this

(place)
< R A ST Y I IORgEs e /gRe & A

« g

&AM i |

day of 20

by

who is identified by and witnessed by

REEIRCA]
Identified by
BT
Signature
(T qo g =l H)

Name in block letters

=% P QA Tl

Full postal address

NI
WITNESS :

1.

BT

Signature

M (T der ¥ 9=l H)

Name in block letters

ST & 9 I

Full postal address

BTG

Signature

M (T der ¥ 9=l H)

Name in Block letters

ST & 9 I

Full postal address

e



AGI Claim-3114
YT T & R IR ©r U0 (¥0 5§ FH El) W dAR A SR AR R
HfSTege /4 /qediaer /4R Hitee /el 3 g@d R S |

(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)

(Rreareit & arman)
(For Use By other than Widows)
(9 @)
AFFIDAVIT
f, Tl /G /A /5
I Wife/Son/Daughter of Shri
o ¥ ofX famd o TH ;W
age years and resident of village P.O.
REIN] ot T
Tehsil District State
Farer  gie o =T FT g [ -
* Solemnly affirm and declare :
Y TE FECll & /e §
do hereby * take an oath
1. T %
THAT amthe
(3% =1 ) (3% 1 T
Name of the deponent (Relationship with the deceased)
0 g |
of No Late
<ﬂ—cl‘°5 F1 ¥& 3R 9 /Rank and Name of deceased)
£l REIEIE
of Regiment Corps.
2, 1l 9o [t 1 g8
THAT diedon
(9 1 T SR Al T=R)
Name of the deceased & Army No.
%l IoTe | &
3. < 9o & TH

% 9 & q9F 3% URAR N el A ¢ |
Details of the family member of the deceased No
Rank Name

(Name of the deceased)
are given below :

AR /9g 1 e SR 9 &8 ©
Remarks/date of death if pre-deceased
((? iE::Iher ge ElYﬁears
(g)) 1lj/IﬁoTther il;e Years
2(2)) i\?v?(?lw iz[e E\r(lj;ars

9) ga% & g=a (M fog a=3)
(d) Children of the deceased (including adopted children)
= Al A geu /&l o fofar e

Name of Children Male/Female Date of Birth Ramarks

@ T D R AR T

(c) Brothers and sisters of the deceased
o T 3 el g% A1 T



Sy FT 9% q ATHAL qEdl gl EIEKil

20 13 13 13 £ 3 3l e e e 3 3 3 3 3k T3 e e 3 3 3 3 e e e e 3 3 3 P e TR e e 3 3 3l P TR R e 3 3 3 3l e e e e
(G AT uel @A)

ﬁﬁ%mm%mm%%m%%aﬁmmﬁmwmwm%ﬁﬁqﬁ%ﬁwﬁwaﬁﬁagm

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.
H S fafer
Name (s) Date of Birth
EIER]l T TRl ol |
g & A
feremt 7 STHEY oretr &
qAfdare v far 2 /o
THAT Smt. the first wife of deceased has/had
re-married on to Shri
of Village P.O. District
o aferated o | e Ted g & I oY &
AN T GO I P A U, A AT O AT = S T 2
That was NOT married. He died as a

(Name of the deceased)

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

ft /et SRS G B Feal Pl TG B @/ R |
THAT the children of the above deceased are being looked after by

ST Gofeh % URAN & e Jewl i & Al & Y o dr S |
THAT the insurance benefits of the above deceased be paid to the undermentioned family
members :-
i g (&)
Name (s) Age (Years)

TR I 9o &1 Hi5 off faawer fel Refa § off s aen = @ § e @ e | artig 6
ST % qEYOT R 12% @it s |ied arad & /He |

That in case the above declaration is not found to be true at any time in any particulars, | 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 7% o & it
I ug S U G q BT R e o @ A forn & @ S e |9 e @ R

That the deceased No Rank Name
has taken/not taken any loan from Housing Development Finance Corporation offices. If taken
details are as under:

1. S g% A & aiEl & 39 5 FH e T2l e |

That there is no dispute suit or litigation of any nature whatsoever pending between the legal heirs
of the above deceased.

12, gaqd & e axardl orar <1, e, €. 9fE & IRW g #1 O g /el e | Sl 3 e § .
g . w @ e fars e e
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. I8 W= ¥Y 9 993 a0 & % o o 1 B A1, § 9o % gt § & R gE aind & aed
% FPAN e Ble+ rea T e a4 & foe e & |
That the payment if made will be subject to the clear understanding that | 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.

CICHE i 0 G R R b (S A el

Note : Write 'not applicable’ whichever is not applicable.

I, A T & AR AT FHIO HY |
State, NOT APPLICABLE and Sign/ authenticate

FAFHAT & SR

(Signature of Deponent)

Eﬁ‘ S[OTT
DECLARATION

T e St/

I, the above said Shri/Smt
UAEENl ’ HeTeT | gfte wen Y/l g -

do hereby * solemnly affirm and declare :-

* g e g

take on oath

T AR SR AR feaE & AR 39 q9e-0F § & T 99 a6 § © R 399 g8 off fourn o g
SEREIES

THAT contents of this affidavit are true to the best of my knowledge and belief and nothing has been
concealed or suppressed.




AU A THO

VERIFICATION AND ATTESTATION

SFRITOTCT e el @ o

(ST 1 ) H o7t

Certified that the above statement was declared on

g el

(et 1 =T)

* other
* Solemn affirmation

before me at on this

(place)

g

< A A SUYHT Y I TTgEh HeT /g | A
e |

day of 20

by

who is identified by and witnessed by

e
Identified by
BXTE
Signature
A (T e gY gl )

Name in block letters

S I T

Full postal address

TarE
WITNESS :

1.

[l

Signature

A (T qo R =l H)

Name in block letters

ST & X I

Full postal address

[Sulk

Signature

A (T e gX gl )

Name in Block letters

S H I T

Full postal address

TN



