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MARITAL DECLARATION 

 
I, Dr. _____________________________________________ Son/Daughter of 

Shri/Smt/Dr. ______________________________________ do hereby declare 

that I am married/unmarried/divorced at present and do not have more 

than one living wife/husband. 

 
 
The name of my wife/husband is __________________________________________ 
 
 
 
 
 
 
 

 
Date : 
 
Place : 

 
 
 
 
 
 
 

 
Signature 
 
Name: 
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