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IN THE SUPREME COURT OF SOUTH AUSTRALIA
IN THE CIVIL JURISDICTION
SCCIV [number] of [year]

BETWEEN

[NAME]
Plaintiff / Appellant / Applicant [delete whichever are inapplicable]

and

[NAME]
Defendant / Respondent [delete whichever is inapplicable]


AFFIDAVIT OF [FULL NAME OF DEPONENT]


Filed on behalf of the [role of party], [name] by [name of solicitor or firm]. [If unrepresented by a solicitor, delete the “by [name of solicitor or firm”.]

			Address		[Address]
			Telephone		[Telephone]
			Mobile			[Mobile]
			Facsimile		[Facsimile]
			DX Box		[DX Box]
			Email			[Email address]
			'L' Code		[‘L’ Code]
			‘P’ Code		[‘P’ Code]

[The address field above is mandatory. Other fields are optional and may be deleted if inapplicable. If the above address is not the address for service under rule 58 of the Supreme Court Civil Rules 2006 (SA), also state the address for service.]

Settled by: [name of person settling affidavit]

Date and time of filing: 

AFFIDAVIT

I [full name] of [address - this may be a business address provided it is a place where the deponent may usually be found during normal working hours], [occupation], SWEAR ON OATH / DO TRULY AND SOLEMNLY AFFIRM [delete whichever is inapplicable] THAT:

1 In this affidavit I state matters that I know of my own knowledge.
2 [bookmark: _GoBack][set out text of affidavit in successive, numbered paragraphs such as this one]
3 [Pressing tab after a number will create a level of sub-paragraph. There are two levels of sub-paragraphs. Press enter on a blank number to go back up a level.]

	Sworn / Affirmed [delete whichever is inapplicable] by the above-named deponent at [place] on [date] before me


[name of attesting witness]
[title of attesting witness eg Justice of the Peace]
[ID number of attesting witness]

	)
)
)
)
	


[name of deponent]
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