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AFFIDAVIT 
 
 
 
I, the undersigned,  

 

__________________________________________ (your name) 

 

do hereby declare under oath the following: 

 

1. 

 

I am an adult male/female having identity/passport number ______________________, 

residing at ______________________________________________________ with the 

following telephonic contact numbers: Work Number _____________, Home Number 

_____________ and Cellular Number ______________________ . 

 

2. 

 

The contents herein contained fall within my personal knowledge unless the contrary 

appears here from.  

3. 

 

I am the owner of the property situated at ____________________________ . 

 

4. 
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I hereby appoint ____________________, with the identity number 

__________________ residing at _________________________________________ 

with the following telephonic contact numbers: Work Number _____________, Home 

Number _____________ and Cellular Number ______________________ as caretaker 

of my property and authorise such person to file any High Court interdict or affidavit in 

support thereof on my behalf to evict any unlawful trespasser(s) and/or any person or 

persons who have or who have threatened to invade the property referenced in paragraph 

3 above. The caretaker further has my express authority to lay any criminal charges 

against such person or persons. 

 

5. 

 

I know and understand the contents of this declaration 

I have no objection to taking the prescribed oath. 

I consider the prescribed oath as binding on my conscience. 

 

 

 

__________________________ 

DEPONENT 

 

It is hereby certified that the aforesaid declaration was signed and sworn in my presence  

on this the ___ day of _______________ 20__, at  ________________, the deponent 

having confirmed and acknowledged:- 

 

a) That he/she knows and understands the contents of this declaration; 

b) That he/she has no objection to taking the prescribed oath; 
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c) That he/she considers the prescribed oath as binding on his/her conscience. 

 

 

________________________________ 

COMMISSIONER OF OATHS 

Full names:   _________________________________________________________ 

Address:   _________________________________________________________ 

Rank/office held: ________________________________________________________ 

Area for which appointed: _________________________________________________ 

 


