
AFFIDAVIT 
  Commonwealth/State of ________________________  County of _____________________________________    Before me, the undersigned officer, personally appeared ___________________________ 
___________________________, known to me (or satisfactorily proven), who being duly 
sworn according to the law, deposes and says _____________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
  ___________________________________                                                                                       Signature of Affiant   Sworn and subscribed to before me this  

_________ day of  ________________________, 20____ 
 

_______________________________________________ 
                                                                      Notary Public 

   (Notary seal/stamp) 


