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NAAM / NAME
ID NO

TEL (H) / CELL NR
TEL NR (W)

| know and understand the contents of this statement

I have no objection against taking the prescribed oath
I consider the prescribed oath to the binding on my co

------------------------------------------------------

DEPONENT
| certify that the deponent has acknowledged that he/she knows and understands the contents

of this statement. This statement was sworn before me and deponentssignature/print/mark

was placed hereon in my presence at CLAREMONT on 2021797115 (date)
128 ... (time)

A ANGE DOLISIEBIENS

ECEEENTAOM | | p - . ’x\\)?éng/r{ﬁ

----------------------------------------------------------

FULL NAMES & SURNAME

76 IMAM HARON ROAD, CLAREMONT
SOUTH AFRICAN POLICE SERVICE




