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|aCln7e.shdkog4yC7;k,rtpkpk,mujlq,gsfzqo.odko9afsks^ad4kodkogxaorqo]tg,nvC 
 
 
9qjCxtdv[2v,0hkC]5j,ouh (0Po8q;ry,.spj)  
 
0hkrtg9qhkde]aCrtpkpk,9afsksâd4ko1ahC1nodkogxaorqo]tg,nvCle]a[ (-nj): 

  
-nj -njdkC ok,ltd5o  
 
0hkrtg9qhkwfhrtpkpk,0=gvqks^ad4ko1ahC1nodkogxaorqo]tg,nvC9kd[5d7qo s^nvqCdko8jkCM muj,u-nj0hkC]5j,ouhD 
(9qjC[vd]kpdko;aomumujmjko8yf8+ c]t]tptg;]kmuj8hvC]=4hk.odko0=gvqksâd4ko1ahC1nodkogxaorqo]tg,nvC.)  

-nj0vC[5d7qo s^nvqCdkomuj8yf8+ gvdtlkomujIhvC0= ;aomumuj8yf8+  ;aomumujgryjo9t8v[Ia[ 

    
    
    
    
    

 

9qjCvtmy[kp0hkC]5j,ouhdjP;da[7;k,rtpkpk,8jkCM 0vCmjko.odko0=gvqksâd4ko1ahC1nodkogxaorqo]tg,nvCG  

  
  
  
 
 
  
-nj0vCmjko (0Po8q;ry,.spj)   
 
 
    
]kpg-ao0vCmjko  ;aomu 
 
4hk;jk mjko8hvCdko7;k,-j;pgs^nvdjP;da[2v,ouhF dti5ok3miskshvCdko[=]ydkolaC7q,xt9eg0f0vCmjkoD 
 

7k;8uh8nj,0=h,6o]qC.o-jvCs;jkC0hkC]5j,ouh   

 County fills out this box 
 
Case No:   Case Name:  
 

 
If this Affidavit is taken on the phone, fill out below: 

   
County worker’s name and signature  Date  


