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SELF CERTIFICATION STATEMENT 

 
 

I, _________________________, certify the following:  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Signature: ____________________________________          Date: ___________________________ 

 

 

Subscribed and sworn to before me on this the ______ day of __________, _________ 
Affix Seal Below 

 

 

 

____________________________   My Commission Expires on ______________ 

                                            Notary Republic  
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