IN THE MATTER of the Citizen Inflation Adjustment Stimulus Policy

AND IN THE MATTER of an Application under the Policy for a stimulus grant by (“Insert
Name”)

AFFIDAVIT OF (“Insert Name”)

I, (insert name) of (insert address), do hereby MAKE OATH and SAY as follows:
1. THAT | was born in (insert name of country), on (insert birth date).

2. THAT | was appointed as a (insert Justice of the Peace/District Commissioner) on
(insert date) and currently reside at (insert address).

4. THAT (insert name of applicant) has been personally known to me for (insert
period of year).
5. THAT (insert name of applicant) was resident on the Island of (insert name)

between the period of 1% February, 2022 to 1% April, 2022.

6. THAT (insert name of applicant) made an application for a stimulus grant under
the Citizen Inflation Adjustment Stimulus Policy on (insert date).

7. THAT | make this Affidavit in support of the application for (insert name of
applicant) for a stimulus grant under the Citizen Inflation Adjustment Stimulus
Policy and understand that in the event that the information which I have provided
is found to be untruthful or misleading, that I will be prosecuted to the full extent
of the law and that | will also be liable to the Government of the Turks & Caicos
Islands for any other recourse which may be deemed as necessary.

SWORN at
on the day of 20
before me:-

(INSERT NAME)

Notary Public/Justice of the Peace/Attorney



