Help using this PDF form

To access and fill in this form you’ll need to save it first and then open it
from within Adobe Acrobat Reader - it might not work properly if you
open it directly from a web link or other PDF readers, for example
Preview on a Mac or Foxit on a PC. You can download Adobe Reader
free of charge from the Adobe website. Please follow these steps:

. save the attached form (in your ‘documents’ folder, for example)

« download Adobe Reader for free from
https://get.adobe.com/uk/reader/ or your App Store

. open Adobe Reader and then use that to select the saved form

If you are unable to use the form due to issues with the computer
or mobile device that you are using, a printed version can be
requested from any court or tribunal — you can find contact details
at https://courttribunalfinder.service.gov.uk/search/

If you are living with a disability

HMCTS has a public sector duty and legal obligation under the Equality
Act 2010 to provide reasonable adjustments for people living with
disabilities to give them equal access to our services and information.

If you require a form in an alternative format (including a larger font
size, paper or Braille) please contact your local court or tribunal.
You can find details at https://courttribunalfinder.service.gov.uk/search/

This will ensure that your request is noted and any subsequent
documents in your case can also be supplied in this format.


https://get.adobe.com/uk/reader/
https://get.adobe.com/uk/reader/
https://courttribunalfinder.service.gov.uk/search/
https://courttribunalfinder.service.gov.uk/search/

Click here to clear text after printing

General form of affidavit |swenby on
(deponent)
Clai t This is the affidavit
aiman (1st, 2nd, etc.)
Defendant filed on behalf of by thisdeponent
(party)
@ Full names | @ on
and occupation of @ (date filed)
of deponent.
In the
@ Address
Court
® Set out in make oath and say as follows8)- .
numbered Claim No.
paragraphs,
the facts
deposed to.
Sworn at in the
County of
this dayof [19 ][20 ]
Before me Officer of a Court, appointed by the Judge to take Affidavits.

N285 - w3Generalform of affidavit (4.99) Printed on behalf of The Court Service



	Claimant: 
	Defendant: 
	I: name and occupation of deponent: 
	Address: 
	Make oath and say as follows:: 
	In the [name] court: 
	Claim no: 
	Reset form button: 


