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esck#I®bkasCalaylk≈N—/kRr /MBIesck#IB¥ayamedaysmehtupl k%̈gkarrkP‡s#̈tagsJÇati   

 
 
sUmbMeBjxage®kamenH(sresr/kRrBumı)  
 
ákMBugEtB¥ayamrkP‡s#¨tagsJÇatisMrab'(eQ^aH):   

  
namx_Án namkN#al nam®tkUl  
 
á◊nB¥ayamykP‡s#¨tagsJÇatiBICn …P%ak'garEdlmanrayeLIgdUcxage®kamenH.  
(sUmraykMNt'́ z©Exq%aM Edl◊neZ√IkarTak'Tg nigkMNt'eBlEdlnwg®tUveZ√IeLIgedIm∫IykP‡s#̈tagsJÇati).  

eQ^aHbuK*l …P%ak'garEdl          
◊neZ√IkarTak'Tg  GksareEdl◊nes%IsuM  ´z©Exq%aMEdl  

◊neZ√IkarTak'Tg 
´z©Exq%aMEdl 
eKnwgeq_Iytb 

    
    
    
    
    

 
Bn¥l'xage®kamenHnUvBt·manepRgeT\t /MBIkarB¥ayamrbs'/%kk%¨gkarB¥ayamrkP‡s#̈tagsJÇati:  

  

  

  
 
 
 
  
eQ^aHrbs'/%k(sresr/kRrBumı)   
 
 
    
htΩelxarbs'/%k  ´z©Exq%aM 
 
ebIsinCa/%k®tUvkarCMnYynig®kdasenH sUmTUrs‡BÊeTAkariyal‡y®ksYgsg*mkic<®bcaMtMbn'rbs'/%k. 
 

®ksYgbMeBj ®b/b'xage®kamenH 
 

County fills out this box 
 
Case No:   Case Name:  
 

 
If this Affidavit is taken on the phone, fill out below: 

   
County worker’s name and signature  Date  


