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REPUBLIC OF SOUTH AFRICA 

 

NO. 15 – AFFIDAVIT IN TERMS OF RULE 26(9) 

IN THE HIGH COURT OF SOUTH AFRICA 

( ………………………………………………………………… DIVISION) 

 

       Case No………………………………………../ 20………. 

          Small Claims Court Case No………………………………………../ 20………. 

 

In the matter between 

…………………………………………………………………………………………………………….. Applicant 

and  

…………………………………………………………………………………………………………….. Respondent 

 

AFFIDAVIT 

1. I the undersigned, ……………………………………………………………………………………. (State 

full names and surname) am the commissioner that presided over the matter / the respondent / 

…………………………………………………………………… (delete whichever is not applicable) and hereby 

make oath and state or solemnly affirm that: 

 

2. I intend to oppose the relief sought by the applicant and answer as follows to the allegations made by 

the applicant: 

…………………………………………………………………………………………………………………………..… 

…………………………………………………………………………………………………………………………..… 

…………………………………………………………………………………………………………………………..… 

…………………………………………………………………………………………………………………………..… 

…………………………………………………………………………………………………………………………..… 

…………………………………………………………………………………………………………………………..… 

 

 

                                                                                                                _____________________________ 

                                                      DEPONENT 
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I certify that the deponent has acknowledged that he or she knows and understands the contents of this 

declaration, which was sworn to/affirmed (delete what is not applicable) and signed before me at 

…………………………………………………… (place) on ……………………………date) under compliance 

with the rules promulgated in Government Notice R. 1258 dated 21 July 1972 (as amended). 

 

 

 ______________________________ 

COMMISSIONER OF OATHS 

NAME:         ………………………………………………………………………………………………… 

CAPACITY: ………………………………………………………………………………………………… 

ADDRESS:  ………………………………………………………………………………………………… 

                     ………………………………………………………………………………………………… 

 

This affidavit must be lodged with the clerk of the court where the Small Claims Court 

proceedings were held. 

 

To: The Clerk of the Small Claims Court ………………………………………………………………….(insert area) 

By hand: Received by the Clerk of the Small Claims Court on this ……… day of …………………….…. 20……  

or  

Per E-mail:  …………………………………………………………………….. 
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