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AFFIDAVIT 
 

(For Dual Date of Birth or Mismatch of Last 
Name/Surname or Mismatch of Name or 

Mismatch of Signature) 
 
 

I,                                                                    , s/o,w/o 
________________________________age_____, residing  at_                                                                      

                                                                                                                                                                                

                                                                                                                                                                              .                         
 
 

I confirm and declare below: 

• my correct date of birth is                                

 

• my correct name is                                                          

 

• my correct signature is                                                  
 
 

I also declare and confirm that the below mentioned Date of Birth or Surname/Last Name or 
Name or Signature is/are mine: 

 
a. My date of birth as per the below documents is: 

 
(1) Pan Card as per                                                          

 

(2) Aadhar Cards as per                                                     
 

b. My name as per the below documents is: 
 
(1) Pan Card as per                                                              
 
(2) Aadhar Cards as                                                               

  
c. My signature as per the below documents is: 

 
(1) Pan Card as per                                                               
 
(2) Passport as per                                                                
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I hereby declare that the above-mentioned details are true and correct. Any Misleading 
information may result into the legal Action against me. 
 
I solemnly affirm that I shall solely be responsible to the Company for any consequences/loss/damages 
that may arise due to wrongful declaration. 
 
 
 
Solemnly affirmed at …………………………………. (place) on the ………………. day of……………………  
(month) 20……….  (Year) 

 
 
 

     DEPONENT 
 
Witness: 
 
1.  
 
 
 
VERIFICATION 
 
 
Verified this __________day of ______year ______ that the contents of my above affidavit are 
true to the best of my knowledge and belief and nothing untrue has been stated not any facts has 
been concealed. 

 


