
AFFIDAVIT: STUDENT (LESSEE) 
 

I, the undersigned, 

 

__________________________________________ 

 

(Identity Number :___________________________) 

 

do hereby state under oath as follows: 

 

1. 

I am a student at the University of Pretoria (‘the University’) with student number: 

________________________. I have leased a room in the property known as: 

______________________________, situated at_______________________________ 

___________________________________________. My biographical (home) address is 

______________________________________________________________________.  

 

2. 

The contents of this affidavit fall within my personal knowledge, and are, save where 

specifically otherwise stated, to the best of my knowledge both true and correct. 

 

3. 

I confirm that I am a recipient of the Department of Higher Education and Training’s 

National Student Financial Aid Scheme (‘NSFAS’) bursary for students at the University. 

 

4. 

I confirm that I entered into a lease agreement on or before 20 January 2020 with the 

owner/landlord and/or property manager of the property which is the subject matter of the 

lease agreement and that I have a copy of the said signed lease agreement in my 

possession. 

 

5. 

I confirm that my biographical (home) address above and the address of the University of 

Pretoria Campus where I attend most lectures are more than 10 (ten) kilometres apart. 
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6. 

I undertake to, as soon as reasonably practicable, relocate to a University managed 

accommodation or University leased accommodation or University accredited 

accommodation.  

 

 

                                                     ___________________
 DEPONENT 

 

THUS SIGNED AND SWORN TO BEFORE ME AT ___________________ ON THIS _______ 

DAY OF ____________________ 2020, THE DEPONENT HAVING ACKNOWLEDGED THAT 

S/HE KNOWS AND UNDERSTANDS THE CONTENTS OF THE ABOVE AFFIDAVIT, THAT S/HE 

HAS NO OBJECTION TO TAKING THE PRESCRIBED OATH AND THAT S/HE CONSIDERS THE 

SAID OATH BINDING ON HIS/HER CONSCIENCE. 

 

_______________________________ 
COMMISSIONER OF OATHS 

Name: 

Designation: 

Address:  

 


