
AFFIDAVIT 

ON NON JUDICIAL STAMP PAPER OF RS.10/- DULY 

ATTESTED BY EXECUTIVE MAGISTRATE/MAGISTRATE 1 CLASS 

(BY TRANSFREE) 

    I, ………………………. aged …………………. years, son/wife/husband of Sh. ……………. 

Resident of ……………………………………………. do hereby solemnly affirm and declare as 

under:- 

1. That late Sh./Smt. …………………….. son/wife/husband of Sh. ……………………….. was 

allottee/transferee of House No. ………………….. Sector …………. Housing Board 

Colony…………………… . 

2. That aforesaid  Sh./Smt. …………………….. son/wife/husband of Sh. 

……………………….. had expired on …………….. at ………………….. 

3. That late Sh./Smt. …………………….. son/wife/husband of Sh. ……………………….. had 

left behind a registered WILL in favour of deponent duly registered at Sr. No. …………… 

Book no. ……………… Page No. ……………... dated ……………… in the office of Sub 

Registrar,……………………… 

4. That there is no other WILL left behind by Late  Sh. …………………….. son/wife/husband 

of Sh. ……………………….. except this mentioned above and the said WILL has not been 

cancelled/revoked till to date and the same is a genuine WILL … 

5.  That death certificate of Late Sh.…………………….. son/wife/husband of Sh. 

……………………….. and original/certified copy of registered WILL is enclosed herewith. 

6. That I have made the upto date payment of dues & shall be responsible for all kinds of 

payment/dues/formalities etc. in connection with the above said house in case the said house 

is transferred in my name. 

7. That the deponent shall be bound by the terms and conditions of the allotment letter and also 

by the decision of the Housing Board Haryana Act, Rules and Regulation framed there under 

as amended from time & time. 

Place: 

Date:                                                                                                                          DEPONENT 

Verification: 

       Verified that the above contents of this affidavit are true and correct to my knowledge and 

belief and nothing has been concealed therein. No part of it is false and incorrect.  

Place: 

Date:                                                                                                                          DEPONENT 

 

 



WT-III 

AFFIDAVIT ON NON JUDICIAL STAMP PAPER OF RS.20/- DULY 

ATTESTED BY EXECUTIVE MAGISTRATE/MAGISTRATE 1st CLASS 

(BY TRANSFREE) 

This Indemnity Bond is executed at …………….. on this ………….. day of …………….. month of  

year ……………. By Smt./Sh. …………………… aged ………………  son/wife/husband of 

Smt./Sh. …….. ………………………..  resident of House No. ……………………, Sector 

……………, Place ………….. (hereinafter called the executants) in favour of the Housing Board 

Haryana. 

WHEREAS the House No. …………….., Sector ……………, HBC ……………….. was allotted /  

transferred to Late Sh. ………………………… son/wife/husband of Smt./Sh. ………………………..  

and hereras the allottee had expired on ……………… at ……………… leaving behind a registered 

WILL in favour of the executants duly registered at Sr. No. …………… Book No. …………… Vol 

No. …………….. Page No. ……………… dated …………….. in the office of Sub-Registrar, 

………………  

AND WHEREAS there is no others WILL left behind by Late Sh. 

…………………..................................   son/wife/husband of Smt./Sh. ……………………….. except 

mentioned above. 

AND WHEREAS executant has agreed to get the transfer of allotment of the above said House No. 

…….. …………….., Sector ……………….., HBC…………… in his/her name. 

AND WHEREAS the Housing Board Haryana has asked the executants to furnish this Indemnity 

Bond for the transfer of the same. 

NOW THIS INDEMNITY BOND WITNESSETH AS UNDER:- 

1. That the said transfer which is sought in the name of Smt./Sh. 

……………….…………………… son/wife/husband of  Smt./Sh. 

……………………………… resident of ………………………… is a transfer due to death 

of the allottee and in case Housing Board Haryana would suffer any loss on account of this 

transfer in his/her name the executant his/her property and his/her persons shall be liable to 

make good the loss which may be sustained by the Housing Board Haryana or its employees 

on account of this transfer. 

2. That the legal heirs and successors of the executant shall be liable to make good the loss if 

any, suffered by the Housing Board Haryana or its employees on account of this transfer. 

3. That in case any legal heirs or other persons shall make any claim regarding this house, 

litigation of the same will be defended by the executant and the loss suffered by Housing 

Board Haryana, will also be made good by the executant and his/her properties and persons. 

In the presence of the following witnesses this Indemnity Bond is signed at …………………. 

on the day, month and year first above written. 

WITNESS  NO. 1 

Signature-                                                                                                                       EXECUTANT 

Name  

Address 

WITNESS  NO. 2 

Signature-                                                                                                                        

Name Address 



WT-IV 

AFFIDAVIT OF THE WITNESS OF THE WILL ON NON JUDICIAL STAMP 

PAPER 

 OF RS.10/- DULYATTESTED BY EXECUTIVE MAGISTRATE/MAGISTRATE 1st 

CLASS 

(BY WITNESS) 

 

            I… …………aged …………………. years, son/wife/husband of Sh. ……………. 

Resident of ……………………………………………. do hereby solemnly affirm and 

declare as under:- 

1. That I know late Sh. …………………….. son/wife/husband of Sh. ……………………….. 

resident of ……………………………………. 

2. That said late Sh. …………………….. son/wife/husband of Sh. ……………………….. had 

executed/signed a WILL dated………………… and the same has also been registered under 

the Sr. No. …………… Book No. …………… Page No. ……………… dated …………….. 

in the office of Sub-Registrar, ……………… in which he had bequeathed his residential 

House No. ………………………….. in favour of Sh. ………………………….. 

son/wife/husband of Sh. ……………………….. resident of 

……………………………………. 

3. That the said WILL was executed by Late Sh. 

………………………………….son/wife/husband of Sh. ……………………….. in my 

presence and I am one of the attesting witness of said WILL. 

4. That the said WILL is a genuine document and the same has been executed signed by Sh. 

…………………….. son/wife/husband of Sh. ……………………….. without any undue 

pressure, force or fraud with his full senses and sound mind. 

5. That I shall be held responsible in case above said WILL is found false or ungenuine 

document at any later stage. 

 

Place: 

Date:                                                                                                                          DEPONENT 

Verification: 

       Verified that the above contents of this affidavit are true and correct to my knowledge and 

belief and nothing has been concealed therein. No part of it is false and incorrect.  

Place: 

Date:                                                                                                                          DEPONENT 

 

 


