(ON NON JUDICIAL STAMP PAPER OF RUPEES TEN)

AFFIDAVIT / DECLARATION
(LOSS OF SMART CARD / RECEIPT)

I, (Name) s/o,
- w/o
Resident
of
Service No Rank
of
Unit solemnly affirm and declare as follows-

That | have lost my ECHS Smart Card(s) / Receipt. My ECHS ‘fhké‘mbership No

2, That | will be responsible for any loss /. E;penditﬁ?e incurred to the Govt,

consequent to the misuse of the Smart Card (s) / Receipf?{iost by me, in the interim period

till | applied again for duplicate Card (s).

3 That in case | ever find my;;lostmé HSfCard (s) / Receipt | shall return the same to

nearest Station Headquarters /ECHS Regional Centre immediately.

DEPONENT

VERIFICATION

I, the Depo‘ﬁenf‘%bove named, do hereby solemnly declare and verify that the contents of
the alz{iov%‘a%ﬁidavit are true to the best of my knowledge and belief, and no material has

been concealed or suppressed therefrom.

Verified at (Place) on this (date)

DEPONENT




PAGE TWO

Signature of Deponent
ATTESTATION

Certified that the above statement is declared before me at (Place)
on this by DEPONENT (Name) ‘

Service No Rank

IDENTIFIED BY

Signature of Identifier

(Name in Block Capitals)
(Full Postal Address)

WITNESS NO 1

Signature of Identiﬂﬁe‘f\

(Name in Block Capital
(Full Postal Address) _

WITNESS NO 1

Signature of Identifier

(Name in Block Capitals)
(Full Postal Address)

Attested by
Magistrate/Notary Public




