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Affidavit No ;-
2552141931268500447590

Applicant Name : Arvind Kumar
Tehsil Name : Haveli

Date : 23/07/2025

Signed and Sworn before by Mr. Arvind Kumar who is personally known to me or who has been identified by Shri / Smt /

R Fra Eeiiart au ves ofe
R T R ) R

Date : 23/07/2025

Kumari Sudhir Khandare whose signature is hereby appended.
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AFEIDAVIT

1. Mr. Arvind Kumar Age 37 years, parent of Master. Singh Tejasvi Arvind
Kumar, residing at : Shop No .03 Lohgaon Dhanori Road Opp Mayur Kilbil Dhanori
Pune- 411015 hereby give this undertaking which is as follows:-

That | am citizen of India and residing at above mentioned address.
That my sons name is Tejasvi Kumar recorded in school certificate

That my sons true and correct name is Singh Tejasvi Arvind Kumar, as per
Birth Certificate r and other relevant documents.

That both names Tejasvi Kumar and Singh Tejasvi Arvind Kumar pertain to
one and same person that is my son.

Hereby declare that the information provided above is true and correct to the best
of my personal knowledge, information and belief. | fully understand the
cbnsequence of giving false information. If the information is found to be false, |
shall be liable for prosecution and punishment under Indian penal code
236,237,229(2)of BNS 2023 and/or any other law applicable thereto. Agreement
Accepted

Place :Pune
Qq\/\,f\./
Date : 22/06/202 , .

Arvind Kumar

Signature of Deponent
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