A F F I D A V I T –I
DECLARATION ABOUT RESIDENTIAL ADDRESS OF Mr.xxxxxxxxxxxx.

I/We the under mentioned to hereby declared our permanent residential address as follows:

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

Name with Father's Name / Position Held in the Permanent and Signature

Husband's Name and Age. Company Residential

address

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

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

2. I/We whose Name(S) is/are given below will be responsible for the affairs of the Company

to which the Company is held liable for any offences punishable under the Drugs and

Cosmetics Act, 1940 and for contravention of other enactment’s en forced by Licensing

Authority, Director, Drugs Control Administration, Andhra Pradesh, Hyderabad.

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

Name with Father's Position held Permanent and Signature

Name and Age. in the Company Residential

Address

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

Magistrate / Gazatted Officer




Deponent









