AFFIDAVIT

I S/o R/o
having Supervisor Permit No.
issued vide No. solemnly affirm

that:

1. T have not indulged in any criminal or unlawful activity especially against the
security of the State and have not aided, abetted or supported any terrorist or
secessionist network directly or indirectly.

2. I further undertake that I have not furnished any false information or concealed
any material information regarding above and should any of the above
information and declaration found false partly or wholly, besides action
warranted under law for giving false information to lawful authority, I shall be

liable for a summary cancellation of my license.

Date:

Place:

Signature (Name in Block letters)

Witness:

1)

(Name/Parentage/
Residence/Phone No)
2)

(Name/Parentage/

Residence/Phone No)






