
            SAPS 95

SOUTH AFRICAN POLICE SERVICE

ACCESSION TO OFFICE ON APPOINTMENT AS RESERVIST

I, .......................................................................................................................................................................................
(Full names and surname)  

with Identity number.....................................................................................................declare that I shall; -

(a) perform my duties as a member of the South African Reserve Police Service to the best of my ability;

(b) abide by the provisions of the Constitution of the Republic of South Africa, 1996, the South African Police Service
Act, 1995 (Act No. 68 of 1995), and regulations made thereunder; and

(c) obey any commands or orders issued in pursuance of the South African Police Service Act, 1995, and the
regulations made thereunder.

I know and understand the content of this declaration.

*I have / have no objection to taking the prescribed oath.

*I consider / do not consider the prescribed oath to be binding on my conscience.

*I solemnly swear that the contents of this statement are true.

SO HELP ME GOD

*I truly affirm that the contents of this statement are true.

Date......................................

Time................. : ..................

Place......................................... .............................................................. ...............................................
Signature of witness Signature of deponent

*I certify that the deponent has acknowledged that he/she knows and understands the contents of this declaration
which was sworn to/affirmed before me and the deponent’s signature was placed thereon in my presence at

......................................................................................... (place) on................................................................. (date)

at........................................ : .................................. (time).

......................................................................
Signature of Commissioner of Oaths

Full first names and surname......................................................................................................................................

Business address (street address of police station or office) .....................................................................................

......................................................................................................................................................................................

Rank..........................................................................................................................................: SA POLICE SERVICE

*Delete words not applicable
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