
 
 

 
 
 

 

In the presence of  

Name: ………………………  Name: ……………………… 

Address: ………………………   
 

Date ……………………

Address: ………………………

 

Specimen Affidavit for Change of name due to personal reason 

(On stamp paper and should be sworn before a Magistrate/Notary) 

 
 

Signed sealed and delivered by the above name
Former name ………………………….. 

By this deed, I the undersigned …………….……………………………………………………………… (new name) previously called 
…………………………………………….…………. (old name), doing…………………….... (give profession or vocation) and resident of 
. . . . . . . . . . . . . . . … … . … … … … … … … … … … … … … … … … … . … … … … … … … … … … … … . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . … ( a d d r e s s )    
….……………………………………….………………………………………………………….………………solemnly declare:− 

 1. That for and on behalf of myself and my wife and children and remitter issue wholly renounce/relinquish and abandon the 
use of my former name/surname of……………………………………. And in place thereof I do hereby assume from this date the 
name/surname……………………………………..and so that I and my wife, children and remitter issue may hereafter be called, 
known and distinguished not by my former name/surname, but assumed name/surname of………………………………………. 

 2. That for the purpose of evidencing such my determination declare that I shall at all times hereafter in all records deeds 
and writings and in all proceedings, dealings and transactions, private as well as upon all occasions whatsoever use and sign 
the name of …………………………….…………… as my name/surname in place and in substitution of my former name/surname.

 

`3. That I expressly authorize and request all persons in general and relatives and friends in particular, at all times hereafter 
to designate and address me, my wife, children, remitted, issue by such assumed name/surname of 
……………………………………………………………….……… accordingly. In  witness  whereof I  have  hereunto  subscribed  my  former  
and  adopted  name/surname  of ……………………………………………… ………… and ………………………………………………affix  my  signa-
ture  and  seal,  if any, this……………………………..……….day of…………………………………………………….       
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Declaration, if this form is signed in Vernacular/Thumb Impression : 
 
I , ____________________ __________________ son / daughter of ______________________, an adult residing at 
_________________________ hereby declare that the contents of this form have been duly explained to me in  
_______________________________ language and have been understood by me.  

 
(Signature of the customer) _______________________   Date ______________ Contact No.  ____________________ 

Instruction & Disclaimer:

• Kindly fill in the details in Hindi/English only.  
 

• In the event of any disagreement in interpreting the content, English version will prevail.
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