TELEPHONE : 306547 DEPARTMENT OF HOUSING
TELEGRAMS: MERAFE PrRIVATE BaG 00138
Fax: 306535 GABORONE
REFERENCE:! BOTSWANA
REPUBLIC OF BOTSWANA
SWORN AFFIDAVIT
RE: ALLOCATION OF GOVERNMENT POOL HOUSE/FLAT............ccven... GABORONE
I,
(Full name of deponent)
of
(Address)
being male/female adult of age years and employed by

(State Ministry or Department)
Do hereby declare on oath that:-
1.0 I do not own a residential property, developed or undeveloped, within Gaborone Planning Area,

2.0 1 do not occupy any other Government institutional quarters,

3.0 I am not a direct tenant of the Botswana Housing Corporation in Gaborone, and

4.0 * | declare that my spouse

(Full Name of Spouse)

does not own any residential property, does not occupy a Government institutional quarters nor is a
direct tenant of the Botswana Housing Corporation, within the Gaborone Planning Area.

(Signature of Deponent) (Date)
Statement read over by/read over to the deponent in the language and
acknowledged by him/her to be the truth and sworn to him/her before me at

on this day of 20 at hours
(Signature of Commissioner of Oaths) (Date)

* Applicable Only to Married Persons



