
 
 

 

 

AFFIDAVIT – PROOF OF ADDRESS (Owner of residence) 

 

 

I, the undersigned, 
 

______________________________________________ 
 
do hereby make oath and declare that: 
 

1. I am an adult male/female, with identity number ______________________. 

 

2. I confirm that I reside at _______________________________________________________ 

and have done so since _________________________ .   

 

 

 

 

 

      _____________________________ 

                                 DEPONENT 

 

 

THUS SIGNED AND SWORN BEFORE ME AT _____________________  ON THE ____ DAY OF 

____________________ 20____. THE DEPONENT HAVING ACKNOWLEDGED THAT THE 

DEPONENT KNOWS AND UNDERSTANDS THE CONTENTS OF THIS AFFIDAVIT, THAT THE 

DEPONENT HAS NO OBJECTION TO TAKING THE OATH AND THAT THE DEPONENT 

CONSIDERS THE OATH AS BINDING ON THE DEPONENT’S CONSCIENCE. 

 

 

 

        ________________________ 

        COMMISSIONER OF OATHS 

 

NAME  : 

ADDRESS :  

AREA  : 

CAPACITY :  


