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Ek is vertroud met die inhoucl von hierdie verkloring en L)egryp dit'

Ek het geen beswoor teen die ot'legging von die voorgeskrewe eed
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I l<now and understand the contents of this statement

I have no objection to take the prescribed oath.

I conslder the oath to be binding on my conscience'
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l certify that above statement was taken by me and that the deponent has acknowledged that he/she knows and understands tl-re contents of this

state(nent. The statement was sworn to/affirmed before me and the deponent's signature/thumb print was placed thereon in my presence
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I know and understand the contents of this statement

I have no objectlon to take the prescribed oath'

I consioer the oath to be binding on'ny co'science'

Ek is vertroud met die inhoucl von hierdie verkloring en ltegryp dit'

Ek het geen beswoor teen die oflegging van die voorgeskrewe eed'
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