Annexure E-2
AFFIDAVIT BY LEGAL HEIR

Lo o wife/son/daughter of ...l resident of
......................................................... being the deponent solemnly affirm as follows —

1. That Shri/Smt ... Membership No...............o.o.. was my

2. That the deceased had applied for buying dwelling unit through INDIAN RAILWAY WELFARE
ORGANISATION (IRWO), New Delhi in ...............c.eo..... scheme and was allotted dwelling unit

3. The deceased has left/not left a “Will’ copy of which is attached.

4. That the deceased has left behind the following and no other heirs including myself. Their names along
with their relationship with the deceased and their addresses are given below:

SN Name Relationship Age Sex Address
with deceased

*5. That the deceased has nominated me,....................... for the dwelling unit which may now be
transferred in my name.

*6. I am the legal heir of the deceased, hence the dwelling unit may be transferred in my name.
*7. Affidavit for Relinquishment from other heirs are enclosed,

I confirm that the above contents of the Affidavit are true and nothing has been concealed .

Deponent
Place.......c.oooiiiiiii. Signature............c.ooeiiiiine.
Date...............lll Name....oooovvviiiii ..
Witness 1 Witness 2
Signature...........c.oooeeiinn. Signature...........cooeeiiian..
Name......oooovvvviiinnnnnn. Name.....oooovvvviiiiieeeen,
Address........ooovviiiiiinl Address.......oooviiiiiiiiiiinl

Note -  * Strike out which is not applicable.
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