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Affidavit Before the Executive Magistrate 

 

I, Master/Miss/Mrs. ………………………………………. (Name of Claimant), 

Unmarried Son  

Unmarried Daughter 

Divorced Daughter 

Widow Daughter 

Disabled Son 

Disabled Daughter 

of Late Mr. ………………………. (Name of Pensioner), Ex-………….. (Designation of 

Pensioner) of ………….. (Unit last served), Occupation ………………….. (Claimant’s 

Occupation) Employed/Unemployed, Date of Birth………., Residing at 

…………………………………………………………. (Address) do hereby solemnly affirm 

and declare as follows: - 

 

1. That my father/mother Late Mr./Mrs. …………………………….. was an employee 

of ………………………… (office name) and worked as …….. (designation). He/She 

retired on………. and expired on…………. His/ Her Spouse Late Mr./Mrs. 

…………………………………… was a family pensioner also expired on …………. 

 

In case of Unmarried Daughter/ Unmarried Son 

 

2. That I am state on oath that I am not married as on …………… (Date of affidavit) 

and employed/unemployed. Further, I state that I am not in receipt of any other family 

pension from the employment in Private Sector/Central Govt/ State Govt. and have no 

any income source. I was dependent on my father/mother during their life time. The 

details of my Family Members are as follows: 

 

Sr. 

No. 

Name of the 

Family Member 

Date of 

Birth 

Relationship 

with deceased 

Employee 

Marital 

Status 

Disability 

Status 

 

      

      

      

 

3. That presently my earning per month are Rs……. From the following sources:- 

a. Income from house property from deceased father/ deceased mother Rs……… 

b. Income from saving/F.D./MIS/etc from Post office/PSU etc Rs……… 

c. Income from Central/State Govt./ Private Sector from  (salary/pension) Rs……. 

d. Income from Business/ Profession Rs……… 

e. Income from Capital gain Rs…….. 

f. Income from any other sources Rs…………. Not covered by the clauses (a) to (e) 

 

In case of Widow Daughter 
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2. That I was married with Shri…………….. (Name of Deceased Husband) on ……… 

(Date of Marriage) subsequently expired on ………. ((Date of Death of Deceased 

Husband) resident of…………………………………………. (Address of Deceased 

Husband) 

 

3. Details of occupation of Deceased Husband 

a. Name………………….. 

b. Occupation…………….. 

c. Designation of the Employer with full address……………………… 

 

4. That I am state on oath that I am not re-married as on …………… (Date of affidavit) 

and employed/unemployed. Further, I state that I am not in receipt of any other family 

pension from the employment in Private Sector/Central Govt/ State Govt. and have no 

any income source. I was dependent on my father/mother during their life time. The 

details of my Family Members are as follows: 

 

Sr. 

No. 

Name of the 

Family Member 

Date of 

Birth 

Relationship 

with deceased 

Employee 

Marital 

Status 

Disability 

Status 

 

      

      

      

 

5. That presently my earning per month are Rs……. From the following sources:- 

a. Income from house property from deceased father/ deceased mother Rs……… 

b. Income from saving/F.D./MIS/etc from Post office/PSU etc Rs……… 

c. Income from Central/State Govt./ Private Sector from  (salary/pension) Rs……. 

d. Income from Business/ Profession Rs……… 

e. Income from Capital gain Rs…….. 

f. Income from any other sources Rs…………. Not covered by the clauses (a) to (e) 

 

In case of Divorced Daughter 

 

2. That I was married with Shri…………….. (Name of Divorced Husband) on ……… 

(Date of Marriage) subsequently divorced on ………. ((Date of Divorce) resident 

of…………………………………………. (Address of Husband) 

 

3. Details of occupation of Divorced Husband 

a. Name………………….. 

b. Occupation…………….. 

c. Designation of the Employer with full address……………………… 

d. After divorce, I am drawing Rs………… per month as maintenance cost. 

e. That I have also received lum sum amount of Rs………. at the time divorce. 
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4. That I am state on oath that I am not re-married as on …………… (Date of affidavit) 

and employed/unemployed. Further, I state that I am not in receipt of any other family 

pension from the employment in Private Sector/Central Govt/ State Govt. and have no 

any income source. I was dependent on my father/mother during their life time. The 

details of my Family Members are as follows: 

 

Sr. 

No. 

Name of the 

Family Member 

Date of 

Birth 

Relationship 

with deceased 

Employee 

Marital 

Status 

Disability 

Status 

 

      

      

      

 

4. That presently my earning per month are Rs……. From the following sources:- 

a. Income from house property from deceased father/ deceased mother Rs……… 

b. Income from saving/F.D./MIS/etc from Post office/PSU etc Rs……… 

c. Income from Central/State Govt./ Private Sector from  (salary/pension) Rs……. 

d. Income from Business/ Profession Rs……… 

e. Income from Capital gain Rs…….. 

f. Income from any other sources Rs…………. Not covered by the clauses (a) to (e) 

 

In case of Disabled Daughter/ Disabled Son 

 

2. That I am state on oath that That I am disabled daughter/ disabled son of Late 

Shri/Smt………………. (Name of deceased employee) from …………… (Date of 

issuing Disability Certificate) and employed/unemployed.  Further, I state that I am not 

in receipt of any other family pension from the employment in Private Sector/Central 

Govt/ State Govt. and have no any income source. I was disabled during the life time of 

my parents. I was dependent on my father/mother during their life time. The details of my 

Family Members are as follows: 

 

Sr. 

No. 

Name of the 

Family Member 

Date of 

Birth 

Relationship 

with deceased 

Employee 

Marital 

Status 

Disability 

Status 

 

      

      

      

 

3. That the disability is such that I am unable to earn for my livelihood. 

 

4. That presently my earning per month are Rs……. From the following sources:- 

a. Income from house property from deceased father/ deceased mother Rs……… 

b. Income from saving/F.D./MIS/etc from Post office/PSU etc Rs……… 
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c. Income from Central/State Govt./ Private Sector from  (salary/pension) Rs……. 

d. Income from Business/ Profession Rs……… 

e. Income from Capital gain Rs…….. 

f. Income from any other sources Rs…………. Not covered by the clauses (a) to (e) 

 

 


