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	Court at Perth
	Claim No:

	
	

	Claimant
	Name:

	

	Respondent
Attach Form 28 if more than one respondent
	Name:

	
	

	

	Deponent
	______________________________________________________________________________(name)

	

	Affidavit

(*Select that which is appropriate)














Annex further sheets if necessary.

Any attached sheet or sheets must be sworn or affirmed and must contain the signature of the Deponent and the Authorised Witness
	I ______________________________________________ (name) of ______________________________
________________________________________ (address) _______________________ (occupation)
having been duly sworn*/affirmed* say on oath*/affirmation* the following:

1.	___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
2.	___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
3.  ___________________________________________________________________________________
     ___________________________________________________________________________________
     ___________________________________________________________________________________

	Sworn/Affirmed at	 (place)
	On	 (date)
	Before	
	(Name and designation of Authorised Witness within the meaning of s. 9(6) or s. 9(8) of the Oaths, Affidavits
 and Statutory Declarations Act 2005 (WA))





				
Signature of Deponent                                                              Signature of Authorised Witness

	1. 
	

	Preparation and Lodgement of Affidavit

(*Select that which is appropriate)
	This affidavit was prepared and lodged by or on behalf of the claimant*/respondent* by:
Name: ______________________________________________________________ (Party*/Lawyer*/Agent*)
whose address for service is:

Postal address for service: 	

	
	
	Postcode:
	Telephone

	
	Email address for service:

	
	Fax address for service:
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