[bookmark: _GoBack]AFFIDAVIT
Pursuant to Practice Direction 30 
Local Court (Civil Jurisdiction) Rules 1998, Part 22
							Case No:       
	

	IN THE LOCAL COURT 
AT      

BETWEEN

Applicant Name:      
And
Respondent Name:       
And
Protected Person:        PLEASE NOTE – This affidavit and any documents attached to this affidavit will be provided to the other parties in this matter.  


	DEPONENT:		                                                                               [full name of deponent] 
DATE SWORN/AFFIRMED:	

I                    of                 , MAKE OATH/AFFIRM as follows:

1. [bookmark: Text4]______________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
12. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
13. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
14. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
15. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
*Add additional pages as necessary

	SWORN/AFFIRMED at      	   on this		)
      Day of                        20     			)
By the said Deponent				)		…………………………..
Before me:					)		Deponent

…………………………..
Witness signature

Full name of witness:		…………………….
Qualifications of witness:	…………………….
Contact details of witness: 	…………………….






