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| declare that all the information presented for this application is true and correct and that all documents that | have provided for the purposes
of this application are genuine.

I understand that if any information I have provided for this application is false or incorrect, | will be liable to prosecution in accordance with
Section 40 of the National Identity Register Act 2008, (Act 750) as well as any other law or regulation which may be in force at the time.

I understand that the informaticn and documents | have provided in respect of this application are stored and handled by the NIA and | have the
right to have them updated should they change.

I deciare that all the information contained in this application form has been read, interpreted and explained to me in a language | understand and
| perfectly understood and approved same before my hand was guided to make my mark.
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