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DECLARATIOII by APPLICANT: T,I{<T d{ dlql YT:

1) I hereby clnfim lhat all details in fris Forn are True to the besl of my knowtedge. Any lalse slatement witl render my Application & ongolnE assistance' if any!

liabls for r€iection/cancsllation.
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1) By affxing my signature or thumb imp'ession on this Form' I
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