Councillor Xolisa Pegsz
CITY OF CAPE TOWN  Pe
ISIXEKO SASEKAPA
o e M: 071-495-3394

E: Xoliso.Pefev@copeiown.gov‘m

| certify that the signature below is the true signature of the deponent and that he/she has acknowledged that
(6'she knows and understands the contents of this affidavit which was._signed and sworn to before me at
MQQ clficwma  onts QS day of jMQQQELL— —
In accordance with Government Notice No. R1648 dated 19 August 1977, as further amended by Government
Notice No. R1428 dated 11 July 1980, and by Government Notice No. R774 of April 1982.

COMMISSIONER OF OATHS

B N I —

AFFIDAVIT
- PROOF OF ADDRESS S
I, the undersigned KLI_T u L 3R o n &d—-\ VD oXuwnie

Do hereby make an oath and say that

1. lam an adult person and a South African citizen with identity number QS OEO_‘ ) S s \8 OZO

2. The contents of this affidavit are true and correct
3 This affidavit will be submitted as part of an application to open a bank account and, in particular, to deal

with the requirements regarding the verfication of the identity of clients imposed by the Financial
Intelligence Centre Act 38 of 2001 (FICA) and its Requlations

4. | confirm that my residential address is F I\4 &ONDGKH STZ&;T
FhAselmana A 7€Y

5 Ihave no utility bills or any other correspondence at this address which can be presented for the purposes
of verification

6. | wish to establish a business relationship or enter into a business transaction with an accountable
institution as so defined in FICA

| ask that this affidavit be considered as verification of my residential address as is required under FICA.
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Making progress possible. Together




{ "type": "Form", "isBackSide": false }

