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Pay yours. Make a difference.




AFFIDAVIT / SOLEMN DECLARATION

(PLEASE DELETE THAT WHICH IS NOT APPLICABLE)

I, _______________________________________ do hereby make oath and say / solemnly declare that:


(INITIALS & SURNAME, in CAPITALS)
1.
I have not been in POSSESSION of any TV set since  _______  /  _______________  /  ________.


(day)
(month)
(year)
2.
The only television set in my possession was SOLD / DONATED AS A GIFT / GIVEN AWAY:


Date of sale / donation:  _________________________________________________________


Name & address of new owner:  __________________________________________________


_____________________________________________________________________________


New owner's ID No:  _______________________ & TV licence no:  _____________________


OR:
3.
The only television set in my possession was STOLEN:


Theft reported to SA Police Service at:  ____________________________________________


Case number:  __________________________  Date of theft:  _________________________


OR:

4.
The only television set in my possession has been PERMANENTLY OUT OF ORDER:


Since (date):  _________________________________________________________________


OR:

5.
The only television set in my possession was REPOSSESSED or the deal has been CANCELLED:


Dealer or financial institution:  ____________________________________________________


On (date):  _________________________

STORE/DEALER STAMP

(If Applicable)

_________________

(Manager’s Signature)

	
	_________________________________
	
	
	
	
	
	
	
	
	
	

	
	SIGNATURE OF LICENCE HOLDER
	TV LICENCE ACCOUNT NO

	
	IDENTITY NUMBER:
	
	
	
	
	
	
	
	
	
	
	
	
	


Signed and sworn / solemnly affirmed before me on the date and at the
|
 SAPS or
place set out below, by the deponent who indicated that he/she knows and
|
Commissioner of
understands the content of this statement; has no objection to making oath
|
Oaths stamp
or solemn affirmation, and regards such as binding on his/her conscience.
|

_______________________________________________________

Commissioner of Oaths  (Signature)

Full name:  _____________________________________________
Capacity:  ______________________________________________
Place:  _________________________________________________
Date:  __________________________________________________
(Please retain a copy of this documentation for your files)

