AEEIDAVIT

1. That | am a director/partner/proprietor* of M/s ..........cccccvvvvvrennnn. having
its Head Office/Regd. Office at ..........cocooiiiiiiii,

2. That | am duly authorized to execute this affidavit.

3. That | hereby confirm that the statement/information given in FORM — F
and other enclosed documents for making application for setting up a unit
in NSEZ, are correct to the best of my knowledge and belief. | shall abide
by any other condition, which may be stipulated by the Development
Commissioner.

4. That | fully understand that any Permission Letter/Approval granted to
me/us on the basis of the statement/information furnished is liable to
cancellation or any other action that may be taken having regard to the
circumstances of the case if it is found that any of the statements/
information or facts therein furnished are incorrect or false.

Deponent
Verification:

[y e do hereby verify that contents mentioned are true and correct to the
best of my knowledge and belief and nothing has been concealed therein.

Verified on this ............ day of .......... ,201....... = | A

Deponent

*strike out which is not applicable.

Affidavit should be given on Rs. 100/- stamp paper duly notarized.



