
AFFIDAVIT 
 

 

______________________________________________________________________________ 

 

 COUNTY OF ___________ ) 

     )  SS. 

 STATE OF WISCONSIN )  

 

 [NAME], being duly sworn upon oath states as follows: 

 ONE:  

 TWO:  

 THREE:  

 FOUR:   

 FIVE:    

 

Dated: _______________  ______________________________ 

     Print Name:____________________ 

       

 

Subscribed and Sworn to before me this     

______ day of _______________, _____. 

_________________________________ 

Notary Public, ______ County, Wisconsin 

My commission expires _____________.         


