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IN THE DISTRICT COURT OF THE
HONG KONG SPECIAL ADMINISTRATIVE REGION
@CIVIL ACTION / PERSONAL INJURIES ACTION/
MISCELLANEOUS PROCEEDINGS

NO. OF 20

BETWEEN
) @ Plaintiff(s)/
Applicant(s)

and
©) Defendant(s)/
Respondent(s)
"Affidavit/Affirmation of [ ]

| @ of ©

“[make oath and say/ solemnly and sincerely affirm] as follows:

hH G

I make this “affidavit / affirmation " in support of / in opposition to the Summons filed on
day of . The facts deposed to herein are true to the best of my

knowledge, information and belief save where otherwise stated.

And | make oath and say/solemnly and sincerely affirm” that the contents of this

affidavit/affirmation™ are true.

(Signature of deponent / affirmant )

“SWORN / AFFIRMED at the Courts of Justice, Hong Kong Special Administrative Region
this day of

Before me,

Commissioner for Oaths
Judiciary

This affirmation is filed on behalf of the *Plaintiff(s)/ Defendant(s)/ Applicant(s)/ Respondent(s).
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“CIVIL ACTION / PERSONAL INJURIES ACTION/
MISCELLANEOUS PROCEEDINGS

NO. OF 20
BETWEEN
Plaintiff(s)/
Applicant(s)
AND
Defendant(s)/
Respondent(s)
*AFFIDAVIT / AFFIRMATION
OF | ]
Filed onthe ............ day of .oovviiiien , 20 .......
Name:

“Plaintiff(s)/ Defendant(s)/ Applicant(s)/ Respondent(s)in person

Address for Service:




