
State of Georgia 
County of _______________ 
 
______________________ personally appeared before me and took an oath that the 

following is true and correct (insert facts to be sworn to or affirmed by affiant): 

 
 
 ________________ 

 
Sworn to (or affirmed) and subscribed before me this ____day of  ,  ,  
 (month) (year)  
by__________________________________. 
 (name of person making statement) 

____  Personally Known 

____  Produced Identification 

Type and # of ID_________________________ 
 
 
 _____________________ 
 (Signature of Notary) 

 _____________________ 
 (Name of Notary Typed, Stamped, or Printed) 
 Notary Public, State of Georgia 
 

(Printed name of affiant) 

(Signature of Affiant) 

 
(Seal) 


