
 

 

 

 

AFFIDAVIT FOR MERGING 
(File(s) to be Merged) 

 
I, hereby authorize merging of my under mentioned file(s) including funds into the file(s) of    Mr,Mrs, 
Miss____________________________s/o,d/o,w/o________________________________, having 
CNIC No. _______________________, resident of ___________________________________ held in 
Capital Smart City/ Lahore Smart City 
 

MS No   PLOT SIZE  PAID AMOUNT REMARKS 

a. ___________ ______________ _____________  ___________ 
b. ___________ ______________ _____________  ___________ 
c. ___________ ______________ _____________  ___________ 
d. Total:    __________________________________________ 

In future, I will not be responsible to have any ownership of above-mentioned file(s) including 
Payments. This I am doing with my Complete will and senses. 

AND I HEREBY ASSURE 

a) That, I have not taken any loan against said file(s) from any Person, Bank or Co-operative 
Society nor does any liability exists against said File(s). 

b) That, I have not stood surety or guarantor of any person or organization in respect of any bail 
or loan from any Co-operative bank or organization in any form or manner against the said 
File(s). 

c) That, it is also certified that the said file(s) has not been sold/ mortgaged to any one previously. 
d) That, I have not entered into any deal overtly or/ and covertly with any person/ party in respect 

of the said file(s). 
e)  That, I have received full and final payments from above mentioned person for the merging of 

my file(s) into his/her file(s). 
f) That, this Affidavit is made without any undue influence or coercion and in full knowledge of 

the facts and consequences.  

WITNESS       DEPONENT 

Signature: _____________________    Signature: ____________________ 

Name:  _______________________    Name:  _______________________ 

S/o, d/o, w/o. _____________________    S/o, d/o, w/o. __________________ 

CNIC No. _____________________    CNIC No. ____________________ 
 
Date: _________________________    Date: ________________________ 

Thumb Impression: _____________    Thumb Impression: _____________ 

 
 
 
 
 



 
 
 
 
 
 
19-04-2024 
 

_____________________________________________having CNIC No. resident of _____________ 
_________________________________________________________________________________ 
 

AFFIDAVIT FOR MERGING AUTHORIZATION 

 


