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FORM No. N1.2 

Corrective Affirmation or Affidavit 

verifying the Additional Schedule of Assets and Liabilities 
(Before Summary Administration) 

 

IN THE HIGH COURT OF THE 

HONG KONG SPECIAL ADMINISTRATIVE REGION 

COURT OF FIRST INSTANCE 

 

IN THE ESTATE of (name) late of (address), 

(marital status), deceased (“the Deceased”) 

 

 I, A.B., (occupation), of (address), do hereby *[solemnly and sincerely affirm] [make 

oath] and say as follows: 

 

1. I refer to the schedule of assets and liabilities exhibited to my previous 

*affirmation/affidavit filed herein on [date] and marked “S-1” (“the Schedule”). 

 

2. The Official Administrator has not got in and administered any part of the estate of the 

Deceased as set out in the Schedule. 

 

3. Since the filing of that *affirmation/affidavit, it has come to my knowledge that the 

Schedule is inaccurate. 

 

4. There is now produced and shown to me marked “S-  ” the additional schedule of 

assets and liabilities of the Deceased (“the Additional Schedule”), to correct the inaccuracy in the 

Schedule. 

 

5. The Additional Schedule sets out *[the details of the inaccuracy in the Schedule] [and] 

[the assets and liabilities of the Deceased as at the date of *his/her death known to me that should 

have been set out in the Schedule but are not so set out].  By this corrective *affirmation/affidavit, 

I verify to be true and correct the contents of the Additional Schedule to the best of my knowledge, 

information and belief. 
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*AFFIRMED/SWORN at (place), this (date), 
*{through the interpretation of (name), the 
interpreter having been also first 
*affirmed/sworn that *he/she had truly, 
distinctly and audibly interpreted the contents 
of this document and the Additional Schedule 
to the *affirmant/deponent, and that *he/she 
would truly and faithfully interpret the 
*affirmation/oath about to be administered to 
*him/her.} 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

 
 

Before me, 
 
 
 

*Solicitor/Commissioner for Oaths 
 (Firm name) 

 
 
 *{I, (name of interpreter), (occupation) of (address), do *[solemnly and sincerely 
affirm] [make oath] and say that I well understand the .............. dialect of the .................. language 
and the English language and that I have truly, distinctly and audibly interpreted the contents of this 
document and the Additional Schedule to the *affirmant/deponent A.B., and that I will truly and 
faithfully interpret the *affirmation/oath about to be administered to *him/her. 
 
 
*AFFIRMED/SWORN at (place), 
this (date). 

) 
) 
) 

 
 

Before me, 
 
 
 

*Solicitor/Commissioner for Oaths} 
 (Firm name) 

 

 

Notes: 

(1) *Delete or adapt as appropriate. 

(2) This form should be suitably adapted for a second or further revision of the original schedule or a 

previous additional schedule of assets and liabilities. 


