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DVA & PHA matters/ Ermelo/ Forms [General]/ District/ Affidavit [Photographer] (2026/04/10) 

Exhibit _______ 

*Application number: 1/ 4/ 27 – H _____________ of 20 ______ 

*Application number: 1/ 4/ 29 – D _____________ of 20 ______ 

In the Magistrate’s Court for the district of Gert Sibande held at *Breyten/ Ermelo 

In the matter between 

___________________________________________________________________________________ 
Complainant’s full names and surname 

and 

___________________________________________________________________________________ 

Full names of *the respondent/ respondent no. _________ 

AFFIDAVIT BY PHOTOGRAPHER 

I, the undersigned, ____________________________________________________________________ 

____________________________________________________________________ declare as follows: 

*1. I am in the service of the Department of Justice. I am attached to the staff of the Magistrate office 

at *Breyten/ Ermelo. I am the clerk of the court dealing with domestic violence and protection from 

harassment matters. I am responsible for taking photos of the complaints in the various matters 

pertaining to domestic violence and protection from harassment; OR 

*1. I am __________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

2. The complainant in this matter informed me that *he/ she was assaulted by the respondent. *He/ 

She showed me the injuries and/ or bruises that *he/ she sustained during the said assault. I took 

photographs of the injuries and/ or bruises *he/ she could point out to me. I attach *a copy/ copies 

of the photos to this affidavit. 

3. ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

4. The contents of this statement are true to the best of my knowledge and believe and I made the 

statement knowing that if it were tendered as evidence, I would be liable to prosecution if I wilfully 

stated in it anything I knew to be false or which I did not believe to be true. 

OATH/ AFFIRMATION 

I, the undersigned commissioner of oaths, hereby certify that before taking the oath or administering the 
affirmation: 

➢ the deponent identified *himself/ herself to me; 

➢ the deponent confirmed that *he/ she is not unwilling to take an oath or to make an affirmation; and 

➢ that I asked the deponent the following questions and noted *his/ her answers in *his/ her presence: 

1. Do you know and understand the contents of this declaration? Answer: ______________________ 

2. Do you have any objection to taking the prescribed oath? Answer: ______________________ 

3. Do you consider the oath to be binding on your conscience? Answer: ______________________ 

*Oath: 

The deponent is caused to utter the following words: 

“I swear that the contents of this declaration are true, 
so help me God.” 

Dated at *Breyten/ Ermelo this ___________ day of 

_______________________________ 20 _______ 

____________________________ 
Deponent 

Certificate by the commissioner of oaths: 
I certify that the deponent has acknowledged that 
*he/ she knows and understands the contents of this 
declaration which was sworn to before me and the 
deponent’s *signature/ mark was placed thereon in 
my presence. The deponent uttered the following 
words “I swear that the contents of this declaration 
are true, so help me God.” 

*Affirmation: 

The deponent is caused to utter the following words: 

“I truly affirm that the contents of this declaration are 
true.” 

Dated at *Breyten/ Ermelo this ___________ day of 

_______________________________ 20 _______ 

____________________________ 
Deponent 

Certificate by the commissioner of oaths: 
I certify that the deponent has acknowledged that 
*he/ she knows and understands the contents of this 
declaration which was affirmed before me and the 
deponent’s *signature/ mark was placed thereon in 
my presence. The deponent uttered the following 
words “I truly affirm that the contents of this 
declaration are true.” 

Commissioned before me at *Breyten/ Ermelo Magistrate’s Court/ ______________________________ 

____________________________ ______/ ______/ 20 ______ 
Commissioner of Oaths Date 

Full names: ________________________________________________________________________ 

Designation: _________________________________________ Ex Officio Republic of South Africa 

Area for which appointed: ____________________________________________________________ 

Physical/ Business address: __________________________________________________________ 


