
Appendix – B 

Affidavit 

(Of a notary public) 
 

I …………………………………………………………… Age ................................... Year, Father/Husband 

…………………………………… Resident ………………………………….. Post… .................... Police Station 

……………….District… ........................Declare that, 

1. I ……………………………………………………………………. (Name of Print Media/ New India/ Electronic)………… 

………………………………… Location (Name of place) in the last years ………….…. And Months…….……..I 

am appointed and working on full time/ part time/ contract/ cooperation basis. 

2. I have a total of ...................... years’ experience in the field of active Journalism. ( minimum 

Total five years’ experience). 
 

3. The information furnished in the prescribed form and above is correct to the best of my 

knowledge. 

4. I am aware of the rules and regulations regarding Jharkhand State Journalist Health 

Insurance Scheme, 2021 and the eligibility and conditions prescribed under the rules. 

5. I declare that all the information given above is true to the best of my knowledge. I am not accused     

in any criminal / judicial case. 

 
 
 

 
Date …………………… Companions 

 

Place ………………….. 


