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Affidavit: general

Schedule C
O.50, r. 2 
District Court Area of 
District No. 
Record number: 
In the matter of section ....... of the ........ [insert details of the relevant enactment relied on] 
*On the Application of 
........ of ........ Claimant 
†Between 
........ Claimant 
........ Respondent

AFFIDAVIT

I, ........ of ........ , the (claimant or state other capacity) in the above-entitled proceedings, aged 18 years and upwards MAKE OATH and say as follows: 
1. (State deponent’s authority). I make this affidavit from facts within my own knowledge save where otherwise appears and where so otherwise appears, I believe the same to be true. 
[Insert remaining averments as appropriate] 
SWORN before me [name in capitals] at ........ 
in the County on the ...... day of ........ 20..., 
by the said ........ 
*[who is personally known to me] 
*[who is identified to me by ........ who is personally known to me] 
*[whose identity has been established to me before the taking of this affidavit by the production to me of 
†passport no. ........ issued on the ...... day of ........ by the authorities of ........ , which is an authority recognised by the Irish Government 
†national identity card no. ........ issued on the ...... day of ........ by the authorities of ........ which is an EU Member State, the Swiss Confederation or a Contracting Party to the EEA Agreement 
†Aliens Passport no. ........ issued on the ...... day of ........ by the authorities of ........ which is an authority recognised by the Irish Government 
†refugee travel document no. ........ issued on the ...... day of ........ by the Minister for Justice and Equality 
† travel document (other than refugee travel document) ........ issued on the ...... day of ........ by the Minister for Justice and Equality] 
........ 
Deponent 
........ 
*Commissioner for Oaths/ *Practising Solicitor 
This affidavit is filed with the District Court Clerk at ........ on the ...... day of ........ 20... by ........ on behalf of the claimant. 
*Delete where inapplicable.
†Where relevant, select appropriate option and delete others.
