
AFFIDAVIT

I, _____________________________________________________, Son/Daughter/Wife of Shri _________________________________________, 
Resident of____________________________________________________________________________________________________________________ 
_____________________________________________________________, do hereby solemnly affirm and declare as under:

1. That my above-mentioned name and address are true and correct.

2. That my Aadhaar Card Number is __________________________________________, a copy of which is attached with this 
affidavit.

3. That I fully agree with the ideology and objectives of the Rashtriya Sanatan Party.

4. That I have applied for the post of ______________________________________________________________ in the Rashtriya Sanatan 
Party and have completed the process of active membership as prescribed by the party.

5. That I shall work in the interest of the party in the future. If I am found involved in any activity against the party, 
against the nation, or involved in any anti-social activity, or if my involvement in such activities is suspected, I shall 
have no objection if the party takes appropriate action against me. In such a case, my party membership/position 
shall automatically be deemed terminated.

6. That the party shall have full authority regarding my nomination, promotion, demotion, or removal from any 
position. I shall have no objection to the decisions taken by the competent authority, Membership Committee, or 
Disciplinary Committee of the party.

7. That the above statements are true and correct to the best of my knowledge and belief and nothing material has 
been concealed.

Date: __________________________

Place: _________________________

Signature of the Deponent: __________________________

Name of the Deponent: ______________________________

VERIFICATION

I, the above named deponent, do hereby verify that the contents of this affidavit are true and correct to the best of 
my knowledge and belief and nothing material has been concealed.

Verified at _________________________________ on this ____ day of __________, 20____.

Signature of the Deponent: __________________________

ATTESTATION

Sworn and signed before me on this __________ day of __________, 20____.

Notary Public / Oath Commissioner

Signature & Seal: __________________________


