SWORN AFFIDAVIT
FULL NAME AND SURNAME (please print)
AGE :____________________________________    IDENTITY NO.______________________________________
Address (H) _____________________________ TEL: ________________________
Address (W)_____________________________  TEL:________________________
STATES UNDER OATH :
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I KNOW AND UNDERSTAND THE CONTENTS OF THE ABOVE STATEMENT.
I HAVE NO OBJECTION TO TAKING THE PRESCRIBED OATH.
I CONSIDER THE PRESCRIBED OATH TO BE BINDING ON MY CONSCIENCE
							             _____________________________
							            (SIGNATURE)
I CERTIFY THAT THE ABOVE STATEMENT WAS TAKEN BY ME AND THAT THE DEPONDENT HAS ACKNOWLEDGED THAT HE/SHE KNOWS AND UNDERSTANDS THE CONTENTS OF THE STATEMENT. 
THIS STATEMENT WAS AFFIRMED / SWORN TO BEFORE ME AND THE DEPONDENTS SIGNATURE WAS PLACED THEREON IN MY PRESENSE AT_________________________________________________________
ON THE __________________ DAY OF______________________________________________
______________________					
 COMMISIONER OF OATH
							NUMBER:________________RANK____________
FULL NAME AND SURNAME:________________________________________________________________________
ADDRESS :_______________________________________________________________________________________

