[image: image1.jpg]


[image: image2.jpg]Ohio@E PA

Voluntary Action Program
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Initial Application

SECTION 7
AFFIDAVIT
	State of
	
	)
	

	
	
	)
	SS:

	County of
	
	)
	


I, _________________, being first duly sworn according to law deposes and states that: 

   Name of Affiant

1.
I am an adult over the age of eighteen (18) years old and competent to testify herein. 

2.
All statements made in this application for certification and all documents attached hereto are true, accurate, and complete to the best of my knowledge, information, and belief. 

     Further affiant sayeth naught. 








________________________________








Name of Affiant

Sworn to before me this ________ day of ____________________,  _________.








________________________________








Name of Notary Public

