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AFFIDAVIT

ARVIND KUMAR SINGH S O OM PRAKASH SINGH
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I, ARVIND KUMAR SINGH, Son of Late Shri Omprakash Singh, age 34 years,
permanent resident of G3 Model Town,Kankar Khera ,Meerut — 250001, do
hereby solemnly affirm and state on oath as under:

1. That the deponent is holding the charge of Court of Civil Judge (Jr. Div.)/J.M.
Lalganj Ajhara -Pratapgarh, Uttar Pradesh.
2. That the deponent moved an application for pre mature transfer .

3. That the grounds for transfer(Other Category) mentioned are that-

A. My Mother, a widow, is currently battling severe health issues, including

2 -“. kidney and liver complications, hypertension, arthritis, and COPD,among
er age-related conditions, which severely limit her mobility and
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respiratory function .Regrettably, her condition has worsened to the point
where she is no longer able to carry out her daily activities independently.
she faces considerable difficulty in following her daily pursuits she
frequently requires medical care and attention .

B. My father passed away in May 2021 due to COVID-19. Since his demise, my
Mother’s health has been on a steady decline, and she has been left without any
immediate family to care for her,

C.. Unfortunately, my mother is not in a position to relocate to my current
workplace, and as she is a widow with no one else to care for her, the
responsibility falls on me.My siblings are pursuing their studies in Delhi, currently |
am the only earning member in the family and and as her primary caregiver, my
Presence at home is urgently needed to assist her with daily routines and medical
care.

D.  Additionally, | have the responsibility of overseeing the well-being of my
younger sister, including the arrangements for her upcoming marriage.

E. The geographical distance between my workplace and my mother’s
residence poses a significant challenge in responding to any emergencies in a
timely manner.Being closer to home will allow me to attend to my mother’s
needs more promptly and effectively.

4. That the deponent swears that the contents of this affidavit regarding
grounds of transfer are true and correct to the best of my knowledge. «
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l, ARVIND‘KUMAR SINGH on solemn affirmation and oath state that all the
facts stated in paragraphs 1 to 4 are correct to the best of my. knowledge and
belief and nothing is false or concealed. The contents being true | swear this

affidavit. Solemnly affirmed at Lalganj Ajhara ,Pratapgarh, U.P on 13th \ziy’pf May

2024.
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