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LEGAL HEIR TRANSFER Document Reference: 

4433025 

 

AFFIDAVIT 

 (On Rs.50/- Non-Judicial stamp paper duly attested by the Oath Commissioner) 

I / We the legal heirs of late ________________________________________________________________________ 

R/O _________________________________________________________________________________________ do 

hereby state on solemn affirmation as under:  

That late ______________________________________________________ was a bonafide member of DHA Lahore 

Cantt. (Ex LCCHS Lahore Cantt.) vide registration no. _____________________________________________ and was 

allotted / transferred a plot no. ____________________ in phase ______________________ measuring 

_______________________________. He being a Muslim / Non-Muslim died on _________________________. A death 

certificate enclosed. He left the following legal heirs: 

1. __________________________________ F/O _______________________ Age __________ 

2. __________________________________ M/O _______________________ Age __________ 

3. __________________________________ Wd/O _______________________ Age __________ 

4. __________________________________ S/O _______________________ Age __________ 

5. __________________________________ D/O _______________________ Age __________ 

6. __________________________________ /O _______________________ Age __________ 

7. __________________________________ /O _______________________ Age __________ 

8. __________________________________ /O _______________________ Age __________ 
 

To the best of our / my knowledge and belief there are no other legal heirs. That whatever is stated above is true to the 

best of my / our knowledge and belief.  

1. 
 
__________________________________________________ __________________________________________________ 

 (Signature & Thumb Impression) (Name) 

2. 
 

__________________________________________________ __________________________________________________ 

 (Signature & Thumb Impression) (Name) 

3. 
 

__________________________________________________ __________________________________________________ 

 (Signature & Thumb Impression) (Name) 

4. 
 

__________________________________________________ __________________________________________________ 

 (Signature & Thumb Impression) (Name) 

5. 
 

__________________________________________________ __________________________________________________ 

 (Signature & Thumb Impression) (Name) 

6. 
 

__________________________________________________ __________________________________________________ 

 (Signature & Thumb Impression) (Name) 

7. 
 

__________________________________________________ __________________________________________________ 

 (Signature & Thumb Impression) (Name) 

8. 
 

__________________________________________________ __________________________________________________ 
 (Signature & Thumb Impression) (Name) 

 

Date: _____________________ 
AT: _______________________ 


