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Parties Involved
Affiant Name: ______________________
Social Security Number: _______________
Address: __________________________________________________
Affidavit Statement
I, the undersigned, state that the following information is true to my personal knowledge:

Truth Confirmation
Signature of Affiant: __________________
Date: _______________________________
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Notarization (if applicable)
Notary's Signature: _____________________
Date: _________________________________
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