
           

 
 

   

SWORN – IN – AFFIDAVIT 

I ---------------------------, D/o. ------------------ aged ____years, residing at------------  

_____________________________________________________________________

________________________________________________do hereby solemnly affirm 

and sincerely state as follows: 

I declare and state that I have lost my - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

(Title of the certificate(s) with Folio No. / Sl.No.) issued by the Avinashilingam 

Institute for Home Science and Higher Education for Women – Deemed to 

be University,     bearing Reg. No. /Roll No. __________ passed in------------------

-----------month & year). I submit that I have tried my      best to trace them out, but 

could not trace the same and immediately I have lodged a complaint at the Police 

Station ------------------------------------------------------(Name and area of the 

Police Station) on_________. I     submit that my complaint was also published in 

the Crime and Occurrence Sheet vide No. ___________and 

Date____________issued by the Police Station. 
 

I submit that I need a Duplicate for the - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - (Title of the certificate(s) with Folio No. / Sl.No.) and 

hence I swear this affidavit. 

 

I submit and request the Institute to issue the Duplicate certificate(s) for my      --

------------------------------------------------------------------------------------------------------

----------------(Title of the certificate(s) with Folio No. / Sl.No.). 

I submit and assure you that I will return the Duplicate Certificate(s) of the above to 

the Institute, if my original Certificate(s) are recovered later. 

I submit that the above statement is true to the best of my knowledge. 

 

Place:                                                                    Signature of the Candidate 

Date:                                                                     (Name:                ) 

 

The above deponent swore the above and signed herein before me on this day 

___________. 

                                                          Signature and Seal of the Notary Public 

 

 


