
 
 
 
 
 
 
 
 
 

 
PROFORMA OF AFFIDAVIT 

(On Rs. 10/- Non – Judicial Stamped Paper) 
(Duly Notarised) 

 
I,_______________________________ S/o /W/o._____________________________________   

Aged about  ___________ years  working as _________________________________________ 

(Designation and Place of working) residing at H.No._________________________________ 

_____________________________________________________________________________

_________________  do hereby solemnly affirm and stated on oath as follows:  

 

Declare that 

1. I/ My ________________________ Have/has  Delivered a Male child/Female child 

/Died on _______________________________ (date of event) at 

________________________________(Actual place of event). 

2. That the birth/death event has been registered in the birth/death records of MCH. 

3. That the _________________ name(s) is/are 

_________________________________ 

4.  But in the Birth/death records _______________name(s) is /are recorded as 

_______________________________________________ which is/are incorrect. 

5. Hence I request  your good self to kindly correct __________________________ 

name(s) in the birth/death records and issue a birth/death certificate 

 

 INCORRECT NAME :      CORRECT NAME 

 

 

 

The fact referred to above are true and correct to the best of my knowledge and belief. 

 

 

HYDERABAD       SIGNATURE OF THE DEPONENT  
 
Sworn and signed before me on this  
On the Dt. _______________ at Hyderabad. 
 


