
AFFIDAVIT

I, ___________________________________________________________________________ 

(ID NO :________________________________,) the undersigned, do hereby make  

Oath and say:

1. I	confirm	that

NAME OF PERSON RELATION

Resides	at	my	home/flat/apartment	(delete what is not applicable) at
 ___________________________________________________________________
 ___________________________________________________________________
 ___________________________________________________________________
 ___________________________________________________________________

2. I	attach	a	copy	of	my	_____________________________________________________
(Municipality	Account/Utility	Bill/etc.)	which	reflects	the	above	address

SIGNED AND SWORN AT ____________________ ON _______________________
(dd/mm/yyyy)

BEFORE ME

 __________________________ __________________________

	SIGNATURE	OF	DEPONENT	 COMMISSIONER	OF	OATHS
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