ANNEXURE Il to FORM G
(Affidavit)

To,

Manager / Postmaster,

.......................... (Name of the Bank/Head Post Office)

I/We Husband of /wife of late
aged , aged , aged sons/daughters of the said late
resident of do hereby declare and solemnly affirm as
under :-

In witness whereof we have hereunto set your hands at ....................... on
this........oceei. day of ...ocoviiiiininnn, in the presence of witnesses.

1. That I/We am/are the only heir(s) of the deceased who died
at on , I/We alone represent the estate of the
Shri/Smt.

2. That the deceased did not leave any will and therefore I/'we am /are

the only successor(s) to the estate of the said deceased.
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DEPONENTS

VERIFICATION : I/We, the above-named deponents do hereby verify on solemn affirmation in
(name of place) that the contents of this affidavit are true to our
knowledge and nothing material has been concealed.

Dated :
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