
Affidavit of Responsibility
State of ____________
County of ____________

I, , of legal age, residing at , hereby declare
under oath that I am taking full responsibility for .

I acknowledge and affirm that I will ensure the proper conduct and fulfillment of all duties and obligations relating to the aforementioned matter. I
further agree to comply with all relevant laws and regulations.

IN WITNESS WHEREOF, I have hereunto set my hand this  day of , .

_______________________________

Affiant

SUBSCRIBED AND SWORN to before me this  day of , , at 
.

_______________________________
Notary Public
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