
I                                                                                                                                                                                      of identity card no

                                                                                            Residing at                                                                                                                       

do hereby solemnly and sincerely swear/declare that I live at the above stated address.  

I make the above statement conscientiously believing the same to be true 

Signed                                                                                                                 Date

 

Done and sworn to before me by the deponent this                                             Day of                                        20

at                                                                                                                                 Police Station, at                                      

hours. The deponent has acknowledged the contents of this affidavit to be the truth to the best of his/her 

knowledge. 

 

Signed:                                                           

*Commissioner of Oaths* 

I                                                                                  of identity card no                                     residing at

 
My source of funds for premium payment is

(give brief description). 
I further confirm that these funds are derived from legitimate sources. 
 
I make the above statement consciously believing the same to be true. 

Signed                                                                                                                                       Date 

Done and sworn to before me by the deponent this            Day of                                   20
At                                                                 Police Station, at                       hours. The deponent has acknowledged 
the contents of this affidavit to be the truth to the best of his/her knowledge. 
 

Signed

*Commissioner of Oaths* 
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