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I, the undersigned,

Name(s) of member

ID No (Citizens)

Passport No (Non-citizens)

Do hereby make oath that: 

1.	 The content of this affidavit are within my personal knowledge, save where indicated, and the same 

are true and correct to the best of my knowledge and belief. 

2.	 I am and adult female/male of full legal capacity residing at:                                                 			 

												          

and of postal address

3.	 I am currently employed by									         as

4.	 I verify that the contents in this affidavit are true. 

									              DEPONENT

Thus done and sworn to and signed before me at		

this 		  day of 		     		  at 					              am/pm. 

The deponent having acknowledged that he/she knows and understand the contents of this affidavit, 

adheres thereto, has no objection to taking the prescribed oath which he/she considers binding on his/

her conscience. The provisions of the rules of the Commissioner of Oaths have been fully complied with. 

COMMISSIONER OF OATHS

Full names as they appear on ID/Passport

Tobe fi l led out by cit izens of Botswana

To be fi l led out by non-cit izen

Physical address (Plot number. Street name/Kgotla/ Ward (Fi l l  out as appropriate)

Name of employer or Self Employed

Job tit le/Posit ion/Business done if Self Emplyed

AFFIDAVIT CONFIRMING 
RESIDENTIAL ADDRESS

1.  Principal Member: Your Personal Details 

Once filled in please email the completed 
form and supporting documents to 
newapp@bomaid.co.bw
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