
STATE OF MAINE 

        Docket No. ___________________ 

AFFIDAVIT 

I, ____________________________ name, state the following facts, which are true to the best of my 
knowledge and belief: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_______________________________________________(Please attach an additional page if necessary) 

Date: __________________      __________________________ 
         Affiant Signature 

 
 
 
 

STATE OF MAINE 
 

________________________ COUNTY 
 
Personally appeared the above named, _______________________________________ and, made oath 
that the foregoing statements are true and under penalty of perjury. 
 
 
        Before me, 
 
Date: __________     _____________________________________ 
       Attorney at Law, Notary Public, Register, Clerk 


	Docket No: 
	I: 
	knowledge and belief 1: 
	knowledge and belief 2: 
	knowledge and belief 3: 
	knowledge and belief 4: 
	knowledge and belief 5: 
	knowledge and belief 6: 
	knowledge and belief 7: 
	knowledge and belief 8: 
	knowledge and belief 9: 
	knowledge and belief 10: 
	knowledge and belief 11: 
	knowledge and belief 12: 
	knowledge and belief 13: 
	knowledge and belief 14: 
	knowledge and belief 15: 
	knowledge and belief 16: 
	knowledge and belief 17: 
	knowledge and belief 18: 
	knowledge and belief 19: 
	knowledge and belief 20: 
	undefined: 
	Date: 
	COUNTY: 
	Personally appeared the above named: 
	Date_2: 
	Attorney at Law Notary Public Register Clerk: 


