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I Proforma ‘AA’
(See rules 9, 12, Forms FC-3A, FC-3B and FC-3C)
f AFFIDAVIT
I, Mr. SUB NIYA_N, s/o_VENKITAN‘ resident of 1/191-1, Vaiyfampatti South, Near

VaiyampattygSouth, Manapparai Tk, Trichy Dt, PIN: 621315, and I h,avé read and understood
the provisions of the Foreign Contribution (Regulation) Act, 2010 (42 of 2010) and confirm
that all the a‘nditions as stipulated in sub-section (4) of section 12 of the said Act are fulfilled.

2. 1 also undgitake to repoit to the Secietary to the Government of India, Ministry of Home
Affairs, Foreigners Division (Foreign Contribution Regulation Act Wing) about any violation
of the provisins of subsection (4) of section 12 of the Foreign Contribution (Regulation) Act,

- 2010 by the applicant organisation or any of its members or office bearers or key functionaries




under the applicable law.

Place: Vaiyampatti N~ ’?—\4
~Anaa =\

Daie: 19 -08-2021
Deponent

I, Mr. SUBRAMANIYAN, S/OVENKITAN, above named deponent do hereby verify that the
contents of the aforesaid paragraphs 1 to 3 are true to the best of my knowledge and nothing

has been concealed therefrom. Verified at MWWQW'— ............ on this the
19K ay of..Why

Place - v /\//

Date : /4 -08-2021 [
Deponent

SOLEMNLY AFFIRMED AND SIGNED[ﬂ,g-%W

BEFOREMEA l NAFPARAI ON...
4

JOHNBOSCO,84 8L,
A%VOCATE & NOTARY PUBLIC,
G.0.{M.S).No:08 Dt_‘05,01.2017
321, KOVILPATT! RCAD
MANAPPARAI - 621 306.
TIRUCHIRAPALLI DIST
CELL: 9443988530




Proforma ‘AA’
(See rules 9, 12, Forms FC-3A, FC-3B and FC-3C)

AFFIDAVIT

I, Mr, VEN]iATESH, S/o, ANNAMALALI, resident of 17/5C, Brammatheertham Road, Karur
- 630001 having Aadhaar Number: 3077 3704 7297/ PAN Card Number: AGZPV4977C as
the identity proof, do hereby solemnly affirm on oath that | am the Trustee of SURYA
MEMORIA.I!’;OUNDATION, Vaiyampatty South, Manapparai Tk, Trichy Dt, PIN: 621315,
and I have rgad and understood the provisions of the Foreign Contribution (Regulation) Act,
2010 (42 of 2010) and confirm that all the conditions as stipulated in sub-section (4) of section
12 of the saui Act are fulfilled.

- 2. I also undertake to report to the Secretary to the Government of India, Ministry of Home
Aftairs;-Foreigners Division (Foreign Contribution Regulation Act Wing) about any violation
'04i3i0ns of subsection (4) of section 12 of the Foreign Contribution (Regulation) Act,
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2010 by the applicant organisation or any of its members or office bearers or kev functionaries
that comes to my knowledge.

3. I also understand that submission of any false or misleading information shall be punishable
under the applicable law.

Place: Vaiyampatti Q\ VWW‘
Date: |9 08-2021

Deponent

VERIFICATION

I, Mr. VENKATESH, S/o ANNAMALAI, above named deponent do hereby verify that the
contents of the aforesaid paragraphs 1 to 3 are true to the best of my knowledge and nothing

has been concealed therefrom. Verified at 4"7 o2 a~ vevere.. on this the
/f‘I %y of W”f
v &
Place :
Date : [ 9-08-2021 AV
r)élﬁh'ﬁéﬁ'f

hD ¥ OCA"'E & NOTARY PUBLlC
G.0.(M.S).No:08 D1.05.01.2017
321, KOVILPATTI ROAD
MANAPPARAI - 621 306.
TIRUCHIRAPALLI DIST
CELL: 9443088530
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Proforma ‘AA’

(See rules 9, 12, Forms FC-3A, FC-3B and FC-3C)
i AFFIDAVIT

I, Mrs.yNAGALAKSHMI, D/oBALAKRISHNAN , resident of 103A/2,Gandhi Nagar,
Kovilpatti, Manaparai Tk, Tiruchirappalli District, PIN: 621306 having Aadhaar Number:
5556 0241 1795 / PAN Card Number: AGAPN5876B as the identity proof, do hereby solemnly
affirm 8n oath that I am the Financial Trustee of SURYA MEMORIAL FOUNDATION,
Vaiyamfatty South, Manapparai Tk, Trichy Dt, PIN: 621315, and I have read and understood
the provisions of the Foreign Contribution (Regulation) Act, 2010 (42 of 2010) and confirm
that all tlhe conditions as stipulated in sub-section (4) of section 12 of the said Act are fulfilled.

2. 1 also undeitake to report to the Secretary to the Government of India, Ministry of Hoime
Aﬁ'airs,'r"oreigners Division (Foreign Contribution Regulation Act Wing) about any violation
of the p‘ovisidns of subsection (4) of section 12 of the Foreign Contribution (Regulation) Act,
2010 by the applicant organisation or any of its members or office bearers or key functionaries
that confies to my knowledge.




......

3. Talso understand that subimission of any false or misleéading information shall se piinishable
under the applicable law.

Place: Vaiyampatti
Date: 19 -08-2021 37 e
Upcl

VERIFICATION
i, Mrs. NAGALAKSHMLI, , d/oBALAKRISHNAN above named deponent do hereby verify thai

the contents of the aforesaid paragraphs 1 to 3 are true to the best of my knowledge and nothing
T

has been concealed therefrom. Verified at /7@«7,76“”" on this the

H/F’d/ay of Wz"”

Place " E\&k% e

Date : {9 -08-2021

S
SOLEMNLY AFFIRMED AND SIGNED 7
BEFORE ME NAPPARAI ow....l? P2l

D.JOHN BOSCO,8A.B.L,
ADVOCATE/& NOTARY PUBLIC,
G.0.(M.S;.No:08 Dt.05.01.2017
321, KOVILPATTI ROCAD
MANAPPARAI - 621 306.
TIRUCHIRAPALL! DIST
CELL: 94432828530
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R A .
o AFFIDAVIT

I, Mr. A MALAI, S/o VENKITAN , resident of 17/5C, Brammatheertham Road, Karur -
630001 having Aadhaar Number: 2322 7182 4724/ PAN Card Number: AMFPA2602P as the
identity prjff, do hereby solemnly affirm on oath that I am the Trustee of SURYA
MEMORIAL FOUNDATION, Vaiyampatty South, Manapparai Tk, Trichy Dt, PIN: 621315,
and I have and understood the provisions of the Foreign Contribution (Regulation) Act,
2010 (42 0f2010) and confirm that all the conditions as stipulated in sub-section (4) of section
12 of the sai'd Act are fulfilled.

2. I also undertake to report to the Secretary to the Government of India, Ministry of Home
Affairs, Foreigners Division (Foreign Contribution Regulation Act Wing) about any violation
of the provi'ions of subsection (4) of section 12 of the Foreign Contribution (Regulation) Act,
2010 by the applieant organisation or any of its members or office bearers or key functionaries
that comes §p my knowledge.




3. Talso understang that siibmission of any false or misleading information
under the applicable law.

Place: Val'yampam‘ V | >
Date: |0| -08-2021

VERIFICATION

Depoiieit

BEFORE ME NAPPARAI ON..?.ﬁvf 28 LA
Qo ="

D.JOH BOSCD,B.A.B.L(.S
ADVOCATE & NOTARY PUBLIC,
G.0.(M.S; No:08 Dt.05.01.201
321, KOVILPATTI ROAD
MANAPPARAI - 621 306.
TIRUCHIRAPALLI DIST
CELL: 0443988530

SOLENMNLY AFFIRMED AESIGNE
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Proforma ‘AA°
! (See rules 9, 12, Forms FC-3A_ FC.3p and FC-3)
i AFFIDAVIT

I, Mr, VIJA'IAKUMAR, S/o VELLAIYAN, resident of 5/107,V.Chettiyapatti, Vellapatti
village, Manaparai T, Tiruchirappalli District,PIN: 621307 having Aadhaar Number: 9794

2.1 also uiderfake to epoit to the Secretary to the Governient of India, Ministry of Home
Affairs, Foreigners Division (F oreign Contribution Regulation Act Wing) about any violation
of th subsection (4) of section 12 of the Forei gn Contribution (Regulation) Act,

Sonciy




2010 by the applicant organisation or any of its members o office bearers of key functionaries

that comes to my knowledge.

3 1 also understand that submission of any false or misleading information shall be punishable
under the applicable law.

Place: Vaiyampatti %@ @ZE
Date: -08-2021 w

Deponent

- a -

VERIFICATIOI
1, Mr. VIJAYAKUMAR, S/o VELLAIYAN above named deponent do hereby verify that the

contents of the aforesaid paragraphs 1 to 3 are true to the best of my knowledge and nothing
has been concealed therefrom. Verified at Md«’%f/p @zt ... on this the

/7}%01"9010}*@){

Place : L 9
Date :( 6’ -08-2021 /
Deponeint
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if%:u;:?‘i!_.\’ AFFIRMED AND SIGNE .2 Ya
BEFORE ME AY SPARAL OM.... 3 « g

D.JOHN BOSCO,BA 8L,
ADVOCATE & NOTARY PUBLIC,
GAO,{'.’J!.S}NO'OS 0t.05.01.2017
321, KOVILPATTIR i
MAMNAPPARAI

o




