
IN THE    COURT OF THE STATE OF  

FOR THE COUNTY OF  

In re: 

Case No.  

AFFIDAVIT OF WITNESS

STATE OF  

COUNTY OF  

I,   , being first duly sworn, depose and state as follows:

1.  My name is   . I am over the age of eighteen (18) years and am 

competent to make this Affidavit. I have personal knowledge of the facts stated herein, and they 

are true and correct.

2.  My current address is:

    Street Address:  

    City:    State:    Zip Code: 
 

3.  I have direct knowledge of certain facts relevant to the above-entitled matter. These facts are 

as follows:

FURTHER AFFIANT SAYETH NAUGHT.



Dated this    day of   , 20   .

Signature

Printed Name:  

Address:  

NOTARY ACKNOWLEDGMENT

STATE OF  

COUNTY OF  

The foregoing instrument was acknowledged before me this    day of 
  , 20   , by   .

Notary Public

Printed Name:  

My Commission Expires:  


