
AFFIDAVIT AS TO VERIFICATION OF NAMES 

1, SHABIR HASSANALI DHALLA, Adult, male, sound mind, Muslim and resident of 

MADUKANI in the district of MPANDA within KATAVI Region do hereby solemnly 
AFFIRM and state as follows: 

1. That, I am a deponent, hence conversant with all facts I am about to depone 
hereunder; 

2. That., I have been using the names of SHABIR HASSANALI DHALLA AND SHABIR 
HASSANAL WALIMOHAMED in various instrument and cards. 

3. That, by this affidavit, I would like to verify that all names as appeared in paragraph 
2 thereon are my names and all referring to the same person. 

4. That, I am using both names herein above mentioned interchangeably and 
accordingly, that any document bearing the said names can be accepted by any 
person, institution or any bank as document making reference to me 

5. That I request responsible authority to identify, recognize and accept my names. 

6. That, I make this affidavit to clear about any inconveniences which might occur in 
any official dealings with regarding to my names. 

I make this SOLEMNLY declaration conscientiously the same to be true by virtue 
of the 

Oath (Judicial Proceedings and Statutory Declaration) Act, Cap. 34 R.E 
2019. 

I, SHABIR HASSANALI DHALLA, do hereby verify that all what has been stated in 

paragraphs 1, 2, 3,4, 5 and 6 herein above is true to the best of my knowledge. 
VERIFICATION: 

Verified at MPANDA O8th day of April, 2026. 

BEFORE ME; 
Name: MONICA 

AFFIRMED and delivered at MPANDA 
By the said, SHABIR HASSANALI DHALLA 
Who is known to me personally 
This 08 day of April, 2026. 

Signature: ......1 
UcONDA arco Lugonda Salaang 

Address: P.O BOX 1571, DAR ES SALÀÀAM Advocate. Notary 
Qualification: COMMISSIONER FOROATHE 

DEPOKENT 

ANGANYKA 
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