AFFIDAVIT OF OWNER/ATTORNEY

Affidavit of Mr/Mrs/Miss. ________________________________________

         S/O, W/O,D/O_________________________________________
The deponent does hereby declare on oath as under;

 

That he/she is the wholly solly owner/ power of attorney holder of the House No._____________ Floor________ Block ____________ Street _________________________ Sector________________ Mohallah_________________________________________________ City __________________  and also declare that the above house has neither been hired by any other organization nor it will be given on hiring to any other party till the completion of lease agreement period with the Pakistan Meteorological Department. In case of any violation, the deponent shall be liable legal action and shall bound to refund the rent received from Pakistan Meteorological Department for the period of double hiring.

Signature: ____________________________

Name: _______________________________

N.I.C. No :___________________________

Witnesses
1. Signature______________________
      
2.  Signature_______________________    


Name: ________________________ 

     Name: _________________________

N.I.C No.______________________ 

     N.I.C No._______________________

AFFIDAVIT OF APPLICANT

  
The deponent Mr./ Mrs.___________________________________________ 

s/o, w/o _______________________________________ does hereby declare on oath as under;

 
That he/she is the proposed allottee of House No._____________ Floor__________ Block _____________ Street ________________________________ Sector_______________ Mohallah______________________________________________  City __________________, and also declare that to the best of his/ her knowledge and belief, the house in which he/ she is residing has not been given on hiring to any other organization by the owner.

2.

The spouse of the deponent is not serving in any of the Government Department/ Semi Government/ Autonomous Bodies/ Corporation anywhere in Pakistan.

3.  
The  spouse of the deponent namely Mrs / Mr.____________________________  Designation________________________ Office/ Department________________________________​​​​

__________________________________ is a Government employee and has not been allotted any residential accommodation by her/ his office. 
Signature of FGS:______________________________

 Name:________________________________________

N.I.C. No. ____________________________________

Designation:___________________________________
Witnesses
2. Signature______________________
      
2.  Signature_______________________    

Name: ________________________ 

     Name: _________________________

N.I.C No.______________________ 

     N.I.C No._______________________







