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Affidavit Form
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I, being duly sworn, do hereby depose and state :

(Affiant’s name)
?

S

jsLJIn critically il | guarantee that

(Inmate/defendant No.&name)

(Relative of inmate)

[ |dead

durning the home visit duration, he/she will obey the laws and institutional regulations. If

he/she escapes, | shall assist you to arrest him/her, take up this duty to bring him/her to

justice.

| guarantee that the content given above is true and correct. | shall bear all the legal

responsibility for the above information.

Submit this Affidavit Form toTainan Detention Center, Agency of Corrections, Ministry of Justice
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(Affiant’s name) *
(stamp)
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(Both side of Affiant’s ID card copies )
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(Affiant’s ID No.)
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(Affiant’s phone No.)

BT E AR TR
(Relationship between affiant and inmate/defendant)
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(Affiant’s address)

¥ % % ] (Date of vow) # (Y)
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(Affiant’s name)
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(stamp)
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(Affiant’s phone No.)
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(Relationship between affiant and inmate/defendant)
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(Affiant’s address)
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