
AFFIDAVIT FOR 

COMPANIES/PARTNERSHIP/FIRMS/TRUSTS/SOCIETIES 
 

                                                     (Stamp Paper Worth Rs. 200/-) 

 

                                                       TO BE NOTARISED 

POISON : 

 

I / We (1) ................................................................................ aged ................. 

years, S/o, D/o, W/o ................................................................................ residing 

at ................................................................................ 

Post ................................................................................ 

Pin. ........................................................ District, (Cell.No. .................................) 

 

(2) ................................................................................ 

(3) ................................................................................ 

(4) ................................................................................ 

 

solemnly affirm and declare that we are the / I am the Director / Partners / Secretary / Member of 

M/s. ................................................................................ 

(Name, Door.No., Ward No. & Address of the Regd. Office) a Company / Partnership Firm / 

Trust / Society formed as per the Memorandum of Association / Partnership deed / By law vide 

Certificate of incorporation / Registration dated .................................... 

 

We also declare that the Managing Director / Managing Partner / Managing Trustee / Secretary 

Sri./Smt. ................................................................................ is the person responsible for the 

conduct of the business at the below mentioned sale premises unless notified otherwise. 

 

The Company / Firm, represented by the ................................................................................ is the 

occupant of the premises No. ............... (name & address of the firm) 

................................................................................ as its lawful owner / legal tenant as per the 

agreement executed with its owner. The premises is owned by 

................................................................................ 

................................................................................ 

(Name and address of the building owner with Phone No.) 

We shall intimate the change of directors / partners in time. These declarations are made for 

grant of Fresh Poison Permit / Poison Licence as per the provisions of the Kerala Poison Rules 

1996. 

 

                                                                     

                                                                            (Signature and name of the authorised person) 

 

Date: ____________________ 

 

Signature: ____________________ 
 


