AFFIDAVIT

[, Mst.

Resident of

Holder of CNIC No.

Age solemnly declare this date that | am widow of
Mr. who has expired
on . It is further declared that I, Mst.

have not remarried till date.

2. It is further declared that the above contents are correct to the best

of my knowledge.

Deponent ( )

Signature:

Attested by verified by
class-l Gazzetted Officer. Oath Commissioner




