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LOST DOCUMENT AFFIDAVIT
(To be printed on appropriate non-judicial stamp paper as per local requirements)

Important: This is a general sample, not a prescribed government format. Verify stamp duty, notarisation and required

attachments with the receiving authority. Gazette publication, police report, certificate, indemnity bond or other documents may be

separately required. Sign only as directed by the notary/oath officer.

I, ____________________________, son/daughter/wife of ____________________________, aged about

______ years, residing at ____________________________________________________________, do hereby

solemnly affirm and state as follows:

1. That I was issued the following document: ________________________________________ (document

type, number/serial number, issuing authority, if known).

2. That the document was lost/misplaced on or about ________________ at/in

________________________________________, and despite reasonable efforts I have been unable to locate it.

3. That, to the best of my knowledge, the document has not been misused by me or with my knowledge. (Edit

this statement if not accurate.)

4. That a police complaint/lost report was filed on ________________ with ____________________________,

reference no. ________________, if applicable.

5. That this affidavit is made to request a duplicate/reissue from ____________________________. If the

original is found, I will inform the issuing authority and follow its directions.

VERIFICATION

I verify that the statements made above are true and correct to the best of my knowledge and belief, and that no

material fact has been concealed.

Place: ____________________________ Date: ____________________________

Signature of Deponent(s): ________________________________________________

Solemnly affirmed/sworn before me at __________________ on this ______ day of ______________, 20____.

Signature & Seal of Notary / Oath Commissioner / authorised officer (as applicable)


