
AFFIDAVIT

I. AFFIANT INFORMATION

I,   , residing at   , City of 
  , State of   , Zip Code 
  , being first duly sworn, depose and state as follows:

II. STATEMENT OF FACTS

The purpose of this Affidavit is to attest to the truthfulness of the statements contained herein, made 

voluntarily by me, the Affiant, under oath or affirmation. I hereby declare and affirm the following facts 

to be true and accurate to the best of my personal knowledge, information, and belief:





III. OATH AND ATTESTATION

I declare under penalty of perjury under the laws of the State of    that the foregoing 

is true and correct. I understand that making a false statement in this Affidavit may subject me to 

penalties for perjury.

IV. GENERAL PROVISIONS

1.  Governing Law. This Affidavit shall be governed by and construed in accordance with the laws of the 

State of   , without regard to its conflict of laws principles.

2.  Severability. If any provision of this Affidavit is held to be invalid, illegal, or unenforceable by a 

court of competent jurisdiction, such provision shall be severed from this Affidavit, and the remaining 

provisions shall remain in full force and effect.

3.  Entire Document. This Affidavit constitutes the entire statement of facts made by the Affiant 

concerning the subject matter hereof and supersedes all prior or contemporaneous understandings, 

agreements, representations, and warranties, both written and oral, with respect to such subject matter.

4.  Headings. The headings of the sections in this Affidavit are for convenience only and shall not affect 

the interpretation of this Affidavit.

5.  Construction. No presumption shall operate in favor of or against any party hereto as a result of any 

responsibility for the drafting of this Affidavit.

IN WITNESS WHEREOF, I have executed this Affidavit on the date set forth below.

AFFIANT

Signature:  

Print Name:  

Date:    day of   , 20  

Address:  



*

NOTARY PUBLIC ACKNOWLEDGMENT

STATE OF  

COUNTY OF  

On this    day of   , 20   , before me, a Notary Public in and for said 

County and State, personally appeared   , known to me (or satisfactorily 

proven) to be the person whose name is subscribed to the foregoing instrument, and acknowledged that 

he/she executed the same for the purposes therein contained.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal.

Notary Public Signature:  

Print Name:  

My Commission Expires:  

(Seal)
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