
0 CI TY OF C APE TOWN 
ISI X EK O SASEKAPA 
STAD KAAPSTAD 

Councillor Xolisa Peter 
WARD 94 

M: 071 -495 -3394 

E: Xolisa.Peter@capetown.gov.zo 

1 certify that the signature below is the true signature of the deponent and that he/she has acknowledged that 
~E; 1~~e knows and understands the contents of tb is affida vi t which w~signed and sworn to before me at 
Mf\:l 13, \.._ ' \ !:.:::. ~ c:\ on this 4 S day of J RN VAt;:i 'dOd- 4- ' 

in accordance with Government Notice No. R 1648 dated 19 August 1977. as further amended by Government 
Notice No R1428 dated July 1980, and by Government Notice No. R774 of April 1982 . 

COMMISSIONER OF OATHS 

I, the undersigned 

Do hereby make an oath and say that 

\ \ f1 

\ 1\11 I • • '-

AFFIDAVIT 

PROOF OF ADDRESS 

I am an adult person and a South Afncan Ci tizen with 1dent1ty number OS 03> OI s 6 \g ogo 
2 The contents of this affidavit are true and correct 

3 This affidavit will be subm11ted as part of an apphcat1on to open a bank account and , in particular, to deal 
with the requirements regarding tho venfica 11on of the identity of clients imposed by the Financial 
lntoll1gence Centre Act 38 of 200 1 (FICA) and its Regulations 

4 I confirm that my residential address 1s f '=\- \ '\ SoN~sl....A ~t€o, 

h.}\ I=\'.)(:, L 1\~ r\-A 1 ?r€ lJ, 

5 I have no ut1hty bills or any other correspondence at this address which can be presented for the purposes 
of verifica tion 

6 I wish to establish a business rela1Jonsh1p or enter into a business transaction with an accountable 
111st1tut1on as so defined in FICA 

7 1 ask that this affidavit be considered as venfication of my residential address as is required under FICA. 

DEPONENT 

CIVIC C CNTIE IZIKO LOLUNTU ! URGERSENTRUM 

Making pro g re ss po.sslble. Together. 
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