
 STATE OF VERMONT                                                                                  ADDRESS:___________________ 
 WASHINGTON COUNTY, SS                                                                       ____________________________ 

 HOME PHONE:_______________ 
 DATE:___________________                                                                        WORK PHONE:_______________ 

 DOB:________________________ 

 AFFIDAVIT 

 I, ___________________________, hereby swear under penalty of perjury (NMT 15 years, NMT 
 $10,000.00 or both), that I have personal knowledge of the following facts and that this statement is true to the 
 best of my knowledge and belief: 

 Subscribed and sworn to before me: 

 ______________________________________                            ______________________________ 
 Notary Public                                                                                  Affiant’s Signature 

 ________________ 
 Date 


