
AFFIDAVIT 
 
 

 
 
STATE OF NEW YORK         }                                
         SS: 
COUNTY OF WESTCHESTER } 
 
 
I, ____________________________________________________ RESIDING AT 
_________________________________________________________________ 
_________________________________________________________________ 
 
DO HEREBY CERTIFY AND SWEAR THAT THE ATTATCHED DOCUMENT 
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________ 
 

 

_________________________________ 
 

 

 

SWORN TO BEFORE ME THIS__________DAY OF_______________, 20____ 
 

 

       

 

_______________________________________ 
                        NOTARY PUBLIC 
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