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AFFIDAVIT 
 

 

 

 

 

 

I, (full name, address and occupation)  

 

 

 

 

Make oath and say/affirm: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SWORN (or AFFIRMED) by the deponent at  

 

 

On the ________________day of ___________________________________________20 _______________________ 

 

 

 Before me: _______________________________________ 
(Signature of deponent)                      (Signature and title of person before whom affidavit is sworn) 

 

 

 
    

                                                                                                      (Print name of person before whom affidavit is sworn) 

 

 

 

 

 

• If more than one page is used, the bottom of each page must be signed and witnessed. 

• The witness must be a Justice of the Peace (JP) or a solicitor. 

 

 
 


