SWORN DECLARATION / STATEMENT

FULL NAME

ID NUMBER

GENDER

AGE

OCCUPATION

CONTACT NUMBER

HOME LANGUAGE

RESIDENTIAL

ADDRESS

| HEREBY DECLARE IN ENGLISH THAT:

THE BELOW STATED CELLULAR MOBILE NUMBER(S) BELONG TO ME AND VOLUNTARILY REQUEST THAT IT

(THEY) BE REGISTERED IN MY NAME.

SIM CARD NUMBER

MOBILE NUMBER

| KNOW AND UNDERSTAND THE CONTENT OF THIS DECLARATION / STATEMENT. | HAVE NO OBJECTION

INTO TAKING THE PRESCRIBED OATH AS BINDING ON MY CONSCIENCE.

DATE

TIME

| CERTIFY THAT THE DEPONENT HAS ACKNOWLEDGE THAT HE/SHE KNOWS AND UNDERSTANDS THE
CONTENT OF THIS STATEMENT WHICH WAS SWORN/AFFIRMED BEFORE ME AND HE/SHE PLACED
HIS/HER SIGNATURE/THUMBPRINT ON IN MY PRESENCE AT

ON THE / /20

DEPONENT

BEFORE ME

FULL NAME

SIGNATURE

COMMISSIONER OF OATH




