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SUID-AFRIKAANSE POLISIEDIENS SOUTH AFRICAN POLICE SERVICE 

SWORN AFFIDAVIT STATEMENT 
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SOLEMNLY SWEAR/STATE UNDER OATH IN ENGLISH OR AFRIKAANS: 
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I KNOW AND UNDERSTAND THE CONTENTS OF THIS STATEMENT. 

I HAVE NO OBJECTION INTO TAKING THE PRESCRIBED OATH. 

I CONSIDER THE PRESCRIBED OATH TO BE BINDING ON MY CONSCIENCE. 

---~-------------------
DEPONENT 

I CERTIFY THAT THE DEPONENT HAS ACKNOWLEDGE THAT HE/SHE KNOWS AND 
UNDERSTAND THE CONTENT OF THIS STATEMENT.THE STATEMENT WAS SWORN TO 
BEFORE ME AND THE DEPONENT SIGNATURE/ B PRINT MARK WAS PLACED THEREON 
1 Y PRESENCE AT MACASSAR SAPS ON .... -~~b9--.~FRIKAAN§.~.~9Lft~~ ..... 

MMUNITY SERVICE CENTRE 

-__ -.: 0 9 APR 70?~ 

CO MISSIONER OF OATH SIG 
MACASSAR 

SOUTH AFRIC POLICE SERVICE 
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