Affidavit

[Full name, address and occupation of person making the Affidavit.]

*affirm / *make oath and say:

The contents of this affidavit are true and correct and I make it knowing that a person making
a false affidavit may be prosecuted for the offence of perjury.

*Sworn/*Affirmed at on

Before me,

on

A person authorised under section 19(1) of the Oaths and Affirmations Act 2018 to take an affidavit.

* Delete if not applicable



| certify that | read this affidavit to:

in a way that was appropriate to the person’s circumstances at the time the affidavit was made.
SIgNe: ..

on

Name and address of the authorised affidavit taker reading the affidavit:

JP Stamp:
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