
 

AFFIDAVIT FOR NON CONVICTION CERTIFICATE 

 

 

 

I,............................................. (Name) , S/o of  or  D/o…………………………….. age……….. 
years, 
………………………………………………………………………………………………………
…………..(Address)  do hereby solemnly and declare as under. 

1. That I, in the capacity of authorized signatory of 
……………………………………………….(Name of the Firm), am duly competent to 
depose and verify the present affidavit. 

2. That I apply for Non-Conviction Certificate on behalf ……………………………(Name 
of the Firm) 

3. That I declare that I am aware of the details of my organization and day to day activities 
from 05-02-2004. 

4. That I hereby undertake that the Non Conviction Certificate , if issued will be utilized for 
the bonafide purpose only 

5. I declare that the aforesaid firm is not convicted under the Drugs and Cosmetics Act, 
1940 and rules there under during the last 3 years. 

6. That is my true statement. 
 
 
 

 
Verification 

Verified at…………………………….(Place),……………………………….(District) in 
Kerala today on this………………………..day of 
…………………………………………that the contents of the above affidavit are true to 
my knowledge and belief and no part of it is false and nothing has been concealed there 
from. 
 
 
 
        Signature of Deponent 

Witness with Address 


