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I  (Name of Declarant) am residing at  (address)
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I attach herewith the address proof in the name of (name on the address proof) (*Mrs / Ms)

and I certify that the attached address proof is (*the complete original / the

complete and true copy of the original). I failed to provide the address proof with my own name is due

to the below reason(s):

%44 Signature : (= E4%9% Membership no: )

4 (1Ff%) Name (BLOCK LETTERS):

HHH Date:




