
FULL UAIES AND SURNAIE: 

PRO FORAA STAYHAENT PAGE 1 GF1 

iTH ID NiJNBER OR DATE OF BRTH:. F BIRTH 8r60258039. ACs. 43.coNTACT NR: O.7..03 
RESIDING AT:.TOSe..Ron.sREELABRnAstAERit-tf..a 

ERPLOYED AS A /AN: INEmiIED 

Dokcs. MoaaE..GAABA6n.. 

Rank 

DECLARES UNDER OATH /AFFIRIAS AS FOLL0WS (Dslete fraf wthich ie not ayplicabie) 
niR.SlNGE..ARn.R.3kDs..sktA.Sa....... 

.f.a.R..ANAciAm..S.TANT..oe..N.....OAattR. 

SIGNATURE OF DEPONENT: 

KAmeAELA.CttABAAtti...A.NAMBEB.Q0.6.S 0..4.a.Q8.6. 

IKNOW AND UNDERSTAND THE CONTENTS OF THIS STATEMENT 
THAVE NO 0BJECTION/I OBJECT TO TAKING THE PRESCRIBED OATH 

A.JaaMile 

ICONSIDER / DO NOT CONSIDER THE PRESCRIBED OATH TO BE BINDING ON MY CONSIENCE 
(Delete that which is not applicable) 

f19-2.a..... 

AT: 

.SA Police Service 

sIGNED ATdena le 

.on 

(Place) 

I certity that ihe above salement was taken by sne and tha! the d�ponent has acknowledged that he / she knows and understand the contents of tis salement. This siaiemert was sworn to / afimed before me and the deponen's signature was placed hereon in my presence (delete that which is not applicable,) 

(Sigasjure) Commissioner of Oath 

Ful First nanes and Suname in Block Letters 

Business address (Sireet Address) 

.ONiCS, 
(Date) 

af 

AT 
(Time) 
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