
AFFIDAVIT 

State of Arizona     )  
County of ___________________ )ss 

I, (name of affiant) _____________________________________________, under 

penalty of perjury, swear or affirm that the following is truthful:  
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Affiant Signature  X________________________________ Date: __________________ 

SUBSCRIBED AND AFFIRMED OR SWORN TO before me this ______ day of 

____________________, 20____, by ___________________________________  

X__________________________________ Notary Public Signature  

My commission expires: _____________________________________ 
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