
 
AFFIDAVIT 

(NO OBJECTION of the legal heirs other than the beneficiaries in case of un-registered Will) 
 

I/We  

(i)  _______________________________ S/o D/o W/o 

________________________________        resident of 

___________________________________________________________________ 

(ii)  _______________________________ S/o D/o W/o 

________________________________        resident of 

___________________________________________________________________ 

(iii)  _______________________________ S/o D/o W/o 

_______________________________        resident of 

___________________________________________________________________ 

(iv)  ______________________________ S/o D/o W/o 

________________________________        resident of 

___________________________________________________________________ 

do here solemnly affirm and declare as under:- 

(a) That Sh./Smt _________________________ S/o D/o W/o 

_____________________  was the absolute and undisputed owner with 

_________ % share in Property No.___________, Sector __________, S.A.S. 

Nagar (Type : SCF / SCO / SSS / Booth / Indl. site /House / Plot No. 

_____________________), who expired inte-state on ______________, who was 

my / our _________________________ (relationship). 

(b) That the deceased had executed an un-registered will dated __________ 

bequeathing the property in favour of Sh / Smt. 

________________________________________, S/o D/o W/o 

_________________________________________. 

(c) That I / We being the legal heir(s) of the deceased owner have no interest in 

the above said property and hence, do not have any objection if the aforesaid 

property is transferred in the name of aforesaid beneficiary namely 

____________________________ as per the un-registered will of the deceased 

dated______________. 

(d) That this transfer of property in favour of aforesaid beneficiary/beneficiaries 

would be binding on me / us. I / We also undertake to bind myself / 

ourselves and my / our heirs not to interfere in this declaration.   

                     

Deponent (s) 



Verification:  

I / We, the deponent (s) do hereby verify that the contents of above affidavit are true 

and correct to the best of my / our knowledge and nothing has been concealed 

therein. 

Place :                

Dated:                            

Deponent (s) 



 


