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AFFIDAVIT TO CONFIRM RESIDENTIAL ADDRESS BY THIRD PARTY 

I, the undersigned  

First Name

Surname

Registered name

Identity/Passport number
 
Residential address 

                              Code
 
Do hereby state under oath, that I have witnessed in person that: 

Client First Name

Client Surname

Identity/Passport number

and

First Name of Spouse if applicable

Surname of Spouse if applicable

Identity/Passport number of Spouse if applicable

Resides on the property of the following address: 

                              Code
 

I know and understand the contents of this affidavit. I have no objection to taking the prescribed oath. 
I consider the prescribed oath to be binding on my conscience. 

          Date (ddmmyyyy)
Signature of declarant
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I certify that the deponent acknowledged that he/she knows and understands the contents of this statement, that I duly administered the 
oath prescribed by Regulation No R1258 of July 1972, and thereafter the deponent in my presence signed the statement at: 
 
Business Address of Commissioner of Oaths

                              Code

          Date (ddmmyyyy)
Commissioner of oaths 

Print Initials and Surname
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