
FORM III B 

   APPLICATIONFOR IMPLEADING IN APPEAL/REVISION 

IN CASE OF DEATH 

                                  ( SEE  RULE 6B ) 

                           Appeal/ Revision No.  

                    APPELLANT/ APPLICANT 

                                      VS 

                              RESPONDENT 

        AFFIDAVIT FILED BY  THE  APPLICANT 

 

 

 
 
 
 
 
 
 
 
 

                               VERIFICATION 

I/WE ………THE  APPLICANT  DO  HEREBY  DECLARE  THAT  WHAT  IS  

STATED  HEREIN  IS  TRUE  TO  THE  BEST  MY/ OUR  KNOWLEDGE,  

INFORMATION  AND  BELIEF. 

                            VERIFIED  TODAY  THE …….. DAY OF …….200- 

                                                                                         

                                                       SIGNATURE  OF  THE  APPLICANT 

 

 ***************** 

 
 

FREE   TEXT  BOX  FOR  SETTING  OUT   GROUNDS  FOR  IMPLEADING 
 


