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Your Name 
Notary Public, State of New York 
Commission No.: ________ 
Qualified in ___________ County 
Commission Expires: ________ 

AFFIDAVIT 

 
 

#1 Notary to fill! 

 
STATE OF                          )  (Venue/jurisdiction) 
COUNTY OF                      ) 
 
 
I    Jane Doe                     , affirm that I have not been known by any 
other name for the past Ten (10) years. 
 
 
                          #2 Must sign in  presence!  

 
#3 Notary to administer an oath, take ID & execute Jurat! 

 
 
Sworn/Subscribed to before me personally appeared _________on this                
______day of                    20___.  
(Jurat) 
 
                                 .     #4 Notary to sign in Blue or Black   

Notary Public    permanent Non-erasable - Non marker pen! 

 
 

 
 
 
[STAMP BELOW SIGNATURE IN BLACK INK] 


