
                                                                 ANNEXURE – I 

 

 

 

I,______________________________Parent/Guardian of_________________________________ 

 

Solemnly and sincerely affirmation that the extract of the date of birth dated____________ Issued 

by the ________________               to my Son/Daughter/Ward only none else. 

 

                                                                                               Signature or Thumb Impression of   

                                                                                               Father/Mother or Guardian 

 

 

“ The contents of this affidavit ( or solemn affirmation have been first truly and audibly read over to 

the parent/guardian in (Language)   being unacquainted with the language (or being blind) who 

appeared perfectly to understand the same and make his mark there to  (or signed the same) in my 

presence. 

 

( ‘ ) Here State the office which issued the birth extract. 

(“ ) This has to be used when the defendant to acquainted with the language of the affidavit or is    

blind or illiterate. 

________________________________________________________________________________  

 

                                                                                                   Signature and Designation of officer                                

          or other person before who is   

          Affirmed or Sworn.   

________________________________________________________________________________                          

     ANNEXTURE – II 

 

Declaration regarding the total number of children born to the parents: 

 

I____________________ Parent /Guardian of _____________ on whose behalf an application has 

been preferred for the correction of his/her date of birth do hereby solemnly and sincerely 

affirm/sworn that the list of children mentioned in the schedule appended herein comprises the total 

number of children born to me_______________as on ___________________. 

 

                                                      SCHEDULE  

 

………………………………………………………………………………………………………… 

 

Sl. No.                                                Name of Child                 Date of Birth 

………………………………………………………………………………………………………… 

(1)                                                            (2)   (3) 

_______________________________________________________________________________ 

Solemnly affirmed or Sworn _______________this day _______________ before me. 

 

“The contents of this affidavit (solemn affirmation) have been first truly and audibly read over to 

the parent/guardian in ________________ (Language) he being unacquainted with the language (or 

being blind) who appeared perfectly to understand the same and make his mark thereto (or Signed 

the same in my presence).  

 

 

                                                                                                     

           Signature and Designation of  

                                                                                                    officer other person before who 

                                                                                                    is Affirmed or Sworn.   

 

 

(‘) State here the Name of the parent if declaration is signed by guardian. 

(“) This has to be used when the deponent is unacquainted with language of the affidavit or is blind 

or illiterate. 

www.te
ac

he
rin

fo
.in

www.teacherinfo.in


