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SWORN STATEMENT 

[bookmark: _GoBack]I, (First and Last Name) _________________________________, born on (Date of Birth)___________________________________,  in (Place of Birth) ________________with Personal Number________________________, solemnly and with lawful accountability declare that by signing this declaration, I swear to my best judgment, that I fulfill the conditions for appointment to the position of ______________________________________________, announced by this Institution on_______________ and that I have no conflict of interest for holding this position. 

Place: _____________ Date: ___________ Signature: ________________
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