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DEPARTMENT: HOME AFFAIRS

b REPUBLIC OF SCUTH AFRICA
%gw home affairs AFFIDAVIT IN SUPPORT
@ﬁg Deparmortc OF NOTICE OF BIRTH
Rgzs?  PEPUBLIC OF SOUTHAFRICA [Births and Deaths Registration Act 51 of 1992]

[Section 9(3A) and Regulation 6(7)]
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C. DETAILS OF LIFE EVENTS OF THE CHILD
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C5. SECONDARY SCHOOL ATTENDED
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C7. REFERENCE PERSON TU THE CHILD - COMPULSORY IF NONE OF SECTIONS €2 ~ 6 WERE COMPLETED

The reference 1o the birth is:
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D. DECLARATION NOTE: Commissioner of Oaths must be an authorised DHA official at the office where application is submitied

{the infermant), hereby dectare under cath thai the information submifted in this Affidavit and the Motice of Birth is frue

[
understand that a faise statement is purdshable under section 31 of the Sirths and Deaths Registeation Act 51 of 1992,

and correct, an

................ Signature c;;.c;.epnnenr Date [YYYYMWDD) ' ,

{ certity that before administering the oath | asked the deponent the following questions and wrole down hisfer answers in hisier presence:

1) Da you know and understand the conlents of this declaration? AREWET st vt snsras
2} Do you have any objection to taking the prescribed oath? Answer
3) Do you cansider the-prescribed oath as binding on your conscience? Answer:..,

[ certify that the deponent has acknowledged that heishe knows and tinderstands the contents of this declaration which was sworn tofatlicmed before ma and that the
deponant's signature or mark was affixed to the daclaration in my presence.

Qffice stamp - QEFICE OF ORIGIN

ng"r;ature of tha Commissioner of Oaths
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Date.... e Place

The deponent and the Commissioner of Oaths to Initial each page of tha Affidavit,

FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN

NOTICE OF BIRTH RECEIVED BY: Offlce stamp - QOFFICE OF ORIGIN

Stat Birth

Date (YYYY/MMDD} I , | [ l I | | ’ | o 5 M

Initials and SWNAME .o s
of the official

Signature

Persal number i




