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AFFIDAVIT

I, the undersigned
Mr A
States under oath in English that:
1.

I am an adult male of 33 years of age with identity number 0000000000, residing at 400 Fictitious Street, Eldorado Park, 2180. 
2.

The facts contained herein, save where indicated otherwise, are within my own personal knowledge and are to the best of my knowledge and belief both true and correct.
3.

On 10 August 2008 I claimed extinctive prescription from XYX bank. I done so by email, telephone and by registered post. I sent a prescription claim letter via email to Steve Steve at the following email address: Stevefromxyz.bank@xyz.co.za and by registered post to: Steve Steve, XYZ Bank, Po Box 700, Johannesburg, 2000. I also telephonically claimed prescription from Steve at XYZ bank which Steve failed, alternatively neglected alternatively refused to acknowledge and/or process my bona fide extinctive prescription claim.
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.







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

on this the ___ day of _______________ 2012, at  ________________, the deponent having confirmed and acknowledged:-

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

b) that he has no objection to taking the prescribed oath;

c) and that he considers the prescribed oath as binding on his conscience.

___________________________
COMMISSIONER OF OATHS
Full names:
____________________________________________________________
Address:
____________________________________________________________
Rank/office held:
______________________________________________________
Area for which appointed:
________________________________________________
