Sworn Statement

State of

County of

I, [Your Full Name], of legal age, residing at [Your Address], declare under oath the following:

[Statement content - Provide a detailed account of the statement being sworn to, including any
necessary facts, dates, and events.]

Further, | affirm that the information provided herein is true and accurate to the best of my
knowledge and belief.

Signature:

Date:

Notarization

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

Notary Public:

My Commission Expires:

Seal:



