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(Please print clearly)

Affidavit

Date:

Roshgold Group Affidavit 01 of 01

Y Y Y Y  M M  D D

I, Title: First Name(s):

Surname:

the undersigned, do hereby make oath and state that:

1. I confirm that the following person(s):

2. I have attached a copy of my

resides with me at my home/flat/apartment (delete where not applicable) located at:

as proof of the above address.

Signed and sworn at  

(Municipality/Account/Utility Bill/etc.)

on Y Y Y Y  M M  D D

Signature of Deponent: COMMISSIONER OF OATH
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