
AFFIDAVIT / UNDERTAKING 
 

I hereby do solemnly declare that the undersigned has got 

married on ___________, with Mst/Mrs. _______________________________ 

D/W/o.__________________________, CNIC No. _______________________, 

residential address: _________________________________________________.  

 

2.  She is not a government servant and she does not have 

independent source of income and she is totally dependent upon me. 

She is not availing any medical facilities from armed forces/government 

hospital. 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

3.  However, if there is found any misrepresentation at later stage 

regarding the above statement, the undersigned will be fully responsible 

for all consequence (s) and will be bound to pay back all expenditure to 

National Highway Authority.  

 

Signature ____________________ 
 

Name:-_______________ 
 

S/o __________________________ 
 

Designation:- ___________________________ 
 

Place of Posting:- __________________ 
 

Date: _______________________ 

 


