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A
File number

B
Filed at

Filed on

C
Place of hearing

Hearing date
Hearing time

AM
PM

CCourt use only

I, (full name, address and occupation) ................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

................................................................................................................................................. make oath and say/affirm .......................................................

....................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

1.................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

2.................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

Sworn (or Affirmed) by the........................................................................................................................................................................................................

deponent at.........................................................................................................................................................................................................................................

on the .............................................................................................. day of............................................................................................................ 20 ...................

(Signature of deponent)

Before me:

(Signature and title of person
before whom affidavit sworn)

(Print name of person
before whom affidavit sworn)

THIS AFFIDAVIT was prepared/settled by
(Name of Counsel, Solicitor or party filing affidavit)


