
(ohl._!q|L EN]

AFFIDAVIT / DECLARATION
(LOSS OF S.MART CARD / RECETPT_I

l. (Name)
w/o

s/o

' R eside rr t

r.>t

Servrce No
of

Rank

solemnly affirm and declare as foliows[J nit

[hat I have lost rny ECfIS Smart Card(s) i Recerpt. My ECFiS nrembershrp Ni:

2 that I wtll be responsible for any loss / expenditure incurred to tne $ovi

conseclLrent to thel misuse of the Smart Card (s) / Receipt lost by rne In the inter-irn pur-rii..l

trll I applred again for dr-rplicate Card (s)

3 Thatt in case I e',.rer ftnd my lost ECHS Card (s) / Recerpt I shall return lh* sanre ti;

rrearesl Statron Headqerarters / F-.CHS Regrorral Centre immedratelv

DEPONEN I

VERIFICATION

I the Deponent above named, do hereby solemnly declare anC vr:nfv lhat tire r-:ontr:nis. cI

tlre above affidavit are true to the best of my knowledge and belief, and no rl;lterral i-r::l;

oeen concealed or suppressed therefrom

on this (cJate)Verrfied at (Place)

DEPONFN 1



Signature of Deponent

ATTESTA f ION

Certifreci that the above statement rs declared before me at
on this __,_. _--. by DEpONENT (Name)

Servrce Nc Rank

IDF:NTIFIED BY

Signature of ldentrfier

(Name rn Block Capitals)

(Firll Pclstat Address)

WITNF,-SS NO 1

Signatr-rre of I dentifier

lNanre in F3lock Capitals)

(Full Postal Addr.ess)

W|TNESS NO 1

Signature of ldentrfier

__ rPia;e j

(Name rn Block Capitals)

ifj urll Postal Address)

Attested bv

M_a-g t StEle-/N qlary i) i I c i I c


