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AFFIDAVIT OF VERIFICATION
Record No.

THE HIGH COURT
FAMILY LAW

and
Respondent.

, aged eighteen years and upwards, MAKE OATH

AND SAY as follows:

1.

*

| say that | am the
in the above-entitled proceedings, and | make this affidavit from facts within my own knowledge save

where otherwise appears and where so appearing | believe the same to be true.

| beg to refer to the documents furnished by or on my behalf to the ,
his / her servants or agents vouching my affidavit of means in these proceedings. | confirm that the
said documents were furnished further to and in accordance with my instructions. | say and believe
that the said documents give a true and accurate reflection of my financial circumstances. | am not
aware of the existence of any other documentation which would materially affect an assessment of my

financial circumstances.

| beg to refer to the Notice(s) seeking particulars of my assets and income and to the replies thereto. |
confirm that the Reply/Replies thereto were furnished further to and in accordance with my
instructions. | say and believe that the said Reply/Replies are true and accurate and, when read in
conjunction with the vouching documentation furnished by me or on my behalf, give a true and

accurate reflection of my financial circumstances.

Sworn before me by the said

this day of at

in the city/county of

before me a Commissioner for Oaths / Practising Solicitor and the deponent

Signed
Commissioner for Oaths / Practising Solicitor
filed this by on behalf of the


Tips on filling in this form
You may complete this form in two ways;
-  By printing it and filling in manually
or
-  By filling in ‘on screen’ and printing it.

To fill in ‘on screen’
Click in the first box next to 'Record No.' and enter the number. Then continue through the form using the TAB button on your keyboard. 
If at any time you want to remove ALL of your entries, click the button at the top of the page.
After you have made your final entry, click outside the box and print. 
The completed form should be submitted in the normal way to the office.
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