


AFFIDAVIT OF (Name of sole proprietorship’s representative) _________________________________ IN SUPPORT OF APPLICATION FOR ZONE USER STATUS (Name of Sole Proprietorship) __________________________ 

IN THE MATTER OF THE SPECIAL ECONOMIC ZONES ACT

		AND

IN THE MATTER OF AN APPLICATION FOR ZONE USER STATUS BY (Name of Sole proprietorship) ______________________

I, (insert name), being duly sworn, MAKE OATH and say as follows, that:
1. My address, for the purposes of this Affidavit, is ____________________________________
2. I am a (state position (e.g. proprietor etc.) of (state the name of the sole proprietorship) and I am duly authorised to swear the contents of this Affidavit herein.
3. (State the name of the Sole proprietorship),(‘the Applicant”) is applying to the Developer to seek authorization from the Special Economic Zone Authority (‘the Authority’) to be granted Zone User status.
4. The Applicant is a Sole proprietorship, incorporated under the laws of Jamaica, on the __ day of ________________________
5. The Applicant has its registered address at ___________________________________________
6. The Applicant is not an existing business operating in the customs territory
7. The Proprietor(s) of the Applicant comprises of the following people: ______________________
8. List nationalities of the Proprietor(s) 
9. The Applicant is wholly owned by _________________
10. The banker of the Applicant is ____________________
11. The Auditor of the Applicant is ____________________
12. I make this affidavit based on the facts and knowledge within my purview.

Sworn at 			]		
				]			       	_______[Applicant’s signature]______
on the ___ day of __________	]					[Applicant’s Name & Seal]
before me: 			]
__________________________
Justice of the Peace



