FORM - 2
[Rule 4(1)]

An Affidavit to be submitted to the Competent Authority with the Application FORM-1 to issue a
Scheduled Caste/Scheduled Caste converts to Buddhism/De-notified Tribes (Vimukt Jati)/Nomadic
Tribes / Backward Classes or Special Backward Category, Caste Certificate by the Applicant.
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.................................................................................................... , village town Tahsil
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Maharashtra. Hereby solemnly affirm as under:-

I BEIONE L0 oot Cast /Tribe which is recognized as Scheduled
Caste/Scheduled Caste converts to Buddhism/De-notified Tribes (Vimukt Jati)/ Nomadic Tribes/Other
Backward Classes/Special Backward Category.

TO BEIONG t0 v e religion.

My original place Of r@SIAENCE IS ....eciiieeceeeeeeeer ettt e et st s se s e beraeres
VIllABE/TOWN, .ottt ve v e LI ] 1 TSR
D1y [t TR State.

| have applied/not applied; granted/not granted Scheduled Caste/Scheduled Caste converts to
Buddhism/De-notified Tribes (Vimukt Jati)/Nomadic Tribes. Other Backward Classes/Special Backward
Category, Certificate to this effect in the State of Maharashtra or any other State.

e No one from my relatives have been refused Scheduled Caste/Scheduled Caste converts to
Buddhism/De-notified Tribes (Vimukt Jati/Nomadic Tribes/Other Backward Classes/Special
Backward Category, Certificate in the State of Maharashtra or any other State.

e The True copy Validity Certificate received by my relative, viz.
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Is enclosed with the application. The said person is My........c.cccceceeeeeverineeneeceevece e in relation.

To the best of my knowledge and belief the information given in the Application FORM -1 and in
the affidavit is based on facts and is correct.

Place Signature.....ceveeeeveece e,
Date s
(Name of the applicant.)

Strike out which is not applicable



