
 
 

AFFIDAVIT (SWORN STATEMENT) 
 
I,  
Full Names : 
ID Number :     Passport Number : 
Contact Details :                                               Tel : 
Marital Status : 
Residential Address : 
 
Work Address : 
 
Occupation : 
 
Declare in English that : 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
I know and understand the contents of the statement  
I have no objection to taking the prescribed oath 
I consider the prescribed oath to be binding on my conscience 
 
 
Deponent’s signature     
 
 
Thus signed and sworn to before me at ________________ (Place) on this 
______________ ( Date), the deponent aving knowledge that he/she  knows and 
understands the contents of the affidavit, that he/she has no objection to taking the 
prescribed oath, that he/she is considering the prescribed oath to be binding on 
his/her conscience. 
 

_________________________________  
Commissioner of Oaths 

 
Ex officio  _______________________________________ 
 
Full Names _______________________________________  Stamp 
 
Addresss _______________________________________ 
 
  _______________________________________ 
 
  _______________________________________ 


