AFFIDAVIT

I 4he UDORISIONDE .. e o RV L. hs 5o .« s suviass s voiibiaiasons asnss
of {place 'OF BEODBY. ... cixibieatie SRR T, S F @], NO. aoraicoonneieos nsenas
holder of Cyprus Identity Card No. ................... and Passport No.

cevsereeneen..... hereby declare on oath the following :-

(In capital letters)

DR GEDIEER: ... coovvres cscnnnanatosman e S EE Y T R~ oV o O
BIRGBOEDERN .. i...cc i s von s ivans yawivenns s 55 bhs Bas bR Na s
(Town (Quarter)/Village)

ST RO L Sty e S PR B TS P
Name and surname of father: ............c.ooiiiiiii i
(In capital letters)

Place and date of Birth orage of father: ..........cccoviiiiiii i
Father’s Identity Card No.: ..................* Father’s Passport No.: ..............*
T T i RIS O I St o S SR N  N TR R
L T T T G T T R Ly S R P
Name, surname and maiden surname of mother: ................coceoiiiiiiinn i
(In capital letters)

Place and date of bith orage of mother .............cccovii i
Mother’s Identity Card No. ............* Mother’s Passport No. .....................”
Number of children (including this child) born alive to this mother during her
DTN 1t v siaiisstasns baiaa s s sy A S At S Ve s e A ks e S EVE S R SR e v

The Affidant
¢ Photocopies must be attached
‘Evrutro 2





