
COMMISSIONER OF OATH 

 

I certify that the above has acknowledged that he/she knows and understands the contents of this 

document, that he/she does not have any objection to taking the oath, and that he/she considers 

it to be binding on his/her conscience, and which was sworn to and signed before me at 

____________________ on this the ________ day of _____________ 20___, and that the 

administering oath complied with the regulations contained in Government Gazette No. R 1258 

of 21 July 1972, as amended. 

 

________________________________ (Sign – SERVICE PROVIDER) 

 

________________________________ (Name – SERVICE PROVIDER) 

    

 

                      

COMMISSIONER OF OATHS STAMP AND DETAILS OF PERSON 

 

STAMP :                                                  NAME & SURNAME: 

                                                      

                                                               DESIGNATION/RANK : 

   

                                                              PERSAL/EMPLOYEE NO: 

                                                               

                                                             PLACE/DATE:                                                                             

 

 


