AFFIDAVIT

Ithe undersigned ...... ...
of (place of Abode) ..............c.coouiiiiiiiii i Tel. No.: v
holder of Cyprus Identity Card No.: ........................ and Passport No.: ..............oon.

hereby declare on oath the following:

NAME (I71 CAPTIAL LOIETS): cenneene e e e e et e et e e e e
Dateof Birth: ............coooiiiiii Sex (Male/ Female): ............cccoviiiiiiiinnnn...
Place of Birth (Town (Quarter) / VIILAge): ...........couuenuiiii it

SINELEe, TWINI L. e e

Name and Surname of Father (in capital letters): ...........coooi i,

RELIZION: ...

Date or Year Of MArTia@e: ... ..ouueentiintiit et e e et e eeeee e

Name, Surname and Maiden Surname of Mother (in capital letters): ..........c.ccoveeeiiniiiiiiunninnn.

The Affiant



