SWORN AFFIDAVIT STATEMENT

Date:

Affiant Details

Full Name:
Address:
Contact Number:

Identification (Type & No.):

Statement

I, , of legal age, residing at , after having been sworn in

accordance with law, do hereby depose and say:

I hereby declare that the foregoing statements are true and correct to the best of my knowledge and belief.

Verification

Subscribed and sworn to before me, this day of ,20 ,at

Signature of Affiant

Notary Public

Important Notes:

e This affidavit must be sworn before a notary public or authorized officer.

e Ensure all statements are truthful; providing false statements is punishable by law.
e Attach copies of valid identification when submitting this affidavit.

¢ Affidavit formats may vary based on specific legal requirements or jurisdictions.
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