
Before, 

S/o 

/ Father /Guardian 

R/o. 
District 

The Notary Public, 

W/o... 

PO 

Civil Court, Patna 

Mother 

[ in words 

/Guardian. 

We both solemnly affirm, declare and state as follows: 

A FFIDAVIT 

PS 

Name of the Deponent 

PO 

Father/ Guardian 

Signature 

AND 

1. That we both confirm and declare through this affidavit that the Date of Birth of my Son/ 

Daughter Name is [...... 

Date : 

PS 

R/o 

2. That the above named Date of Birth may be entered in the school records at the time of 

admission as the true, correct and authentic Date of Birth of our above named Son/ Daughter. 

District 

3. That we shall not seek any change or alteration in future in the above Date of Birth will not be 

produced by us for requesting my change in the above declared Date of Birth of our Son/ 

Daughter. 

..Date of Birth 

4. That I have gone through the contents of this affidavit and have fully understood the same. The 

statements made in paragraph nos. 1 to 3 are true to the best of my knowledge and belief. 

Date : 

....] 

...] 

Name of the Deponent 
Mother/ Guardian 

Signature 
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