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DECLARATION OF LIVING TOGETHER 

 

 

 
 

We, the undersigned:  

 

Registration No  ........................................................ 

 

 

 

Mr (Surname - Forenames):   .............................................................................................  

and 

Mrs (Surname - Forenames):   .............................................................................................  

  

 

Residing at (Full Address):  .....................................................................................................  

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

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

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

 

DECLARE ON OUR HONOUR THAT WE ARE LIVING TOGETHER 

Since (DD/MM/YYYY):  

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

 

 

 

 

 

  

 

 

 

 

 

 

 

  

   

 

Done at  ........................................................................................  on   ...................................................................................                  

 

Signatures :     Mr, Mrs, 

 

 
 

   

 

 

 

Any false declaration may give rise to criminal prosecution of the signatory. 
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