TRANSFER AFFIDAVIT

|a
S/ D/ W/Wd of
Resident of

CNIC No. , in possession of my full faculties and sense with my own
free will and without any coercion or undue influence, duress: do hereby solemnly affirm and
declare as under that:

a. | am a registered member of Anchorage Karachi

in Category " " bearing Registration No and

| am a lawful owner in possession of a Plot/House / Plaza / Flat / Shop bearing No._
Road/ Street No Block Floor ____, measuring Sq.

Yds situated thereabout in the said Housing Scheme.

b. | hereby returned Original Allotment/ Transfer Order /Provisional Allotment
Letter No dated issued by “PN
Officers Housing Scheme/ Anchorage, Karachi ”, for cancellation and relinquish all
rights attached with the above said Allotment/Transfer of Plot/ House/ Plaza/ Flat/ Shop
in my name and allow you to transfer the same in the name of Mr/ Mrs

S/ D/ W/ Wd of

Resident of
bearing CNIC No, who is also registered in Category
" " with “Anchorage, Karachi”, bearing Registration No. or

otherwise a new member.

C. Have relinquished the plot/ house/ plaza/ shop mentioned at Para 1 above with
all rights, interests, claims etc thereof to “PN Officers Housing Scheme/ Anchorage,
Karachi”, administration for transfer to above transferee mentioned at Para 2 above.

d. | again solemnly affirm and declare that the name of Mr / Mrs
S/ D/ W/Wd of

may be entered in the records of “PN Officers Housing Scheme / Anchorage, Karachi ”,
as Lessee of aforesaid property.




e. That, | solemnly affirm and declare that | will have no right, title or interest in the
said property whatsoever; in future and Mr/ Mrs will be
exclusive lawful owner of the same from (date)

f. That | hereby certify that the said plot is an open and no construction has been
carried out thereon.

g. That, | solemnly affirm and declare that the said property is free from any lien,
litigation, mortgage, loan or surety and nor any hidden deal / sale/ lease agreement has
been done against this property.

h. That whatever is stated above is true to the best of my knowledge and belief
and nothing has been concealed.
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Name:
CNIC No.
Withess — | Witness — Il
Name: Name:
Reg No: Reg No:
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CNIC No: CNIC No:




