
 

NNEELLSSOONN  MMAANNDDEELLAA  BBAAYY  MMUUNNIICCIIPPAALLIITTYY  

SSaaffeettyy  aanndd  SSeeccuurriittyy  DDiirreeccttoorraattee  

TTrraaffffiicc  aanndd  LLiicceenncciinngg   

 

Please attach Certified copy of Applicant ID and Collector ID 

 

AFFIDAVIT (Reg 112A of Act 93/1996) 

I, ______________________________________________________________________ (Full Name) An Adult 

____________________________________ (Race & Sex) ________________ (years old), residing 

at__________________________________________________________________________ with telephone no. 

_______________________________  

State under oath as follows: 

That I hereby give permission that my Driving Licence card may be collected on my behalf by, 

Mr/Mrs_________________________________________ with ID No____________________________ 

Residing at__________________________________________________________________________ 

With Tel No__________________________________________________________________________ 

Due to the following reason _____________________________________________________________ 

___________________________________________________________________________________ 

____________________________________________________________________________ 

I know and understand the contents of this declaration. 
I have no objection to taking the prescribed oath. 
I consider the prescribed oath to be binding on my conscience. 
     
 

___________________________________________ 
      Signature of Deponent 

 
I certify that the above statement was taken by me and that the deponent has acknowledged that he / she knows and 
understands the contents of this declaration. 
 
He / she has raised his / her right hand and said “I swear that the contents of this declaration are true, so help me God” I truly 
affirm that the contents of this declaration are true. 
 
This statement was sworn to / affirmed before me and the deponent’s signature / mark / thumb print was placed thereon in my 
presence. 

 
AT (place) ___________________________________________on (date) _______________________  
 
 
 
___________________________________    ___________________________________ 
Signature of Commissioner of Oaths / SAPS    Full Name and Surname 

 
 

 
OFFICIAL STAMP OF 

COMMISSIONER / SAPS 

DATE STAMP 


