
 

   

  
  

   
   

  

  

  

  

 

 

  
   

      

   

                        

           

         

  

 

 

 

 

 

 

 

 

 

________________________________ ________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

**THIS IS NOT A SUBSTITUTE FOR THE ADVICE OF AN ATTORNEY** 

Cause Number ____________________________________ 
(Complete the heading so that it looks exactly like the Petition) 

§ 
________________________________ § ________________________________ 

§ 
________________________________ § ________________________________ 

§ 
________________________________ § ________________________________ 

§ 
________________________________ § ________________________________ 

Affidavit 

THE STATE OF TEXAS 

COUNTY OF _______________________________ 
(county where statement is being notarized) 

The person who signed this affidavit, appeared in person, before me, the 

undersigned notary, and stated under oath: 

My name is ___________________________________________________________. 
First Middle Last 

I am of sound mind and capable of making this statement. I have personal knowledge of 

the facts written in this statement. I understand that if I lie in this statement, I may be held 

criminally responsible. This statement is true and correct. 
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______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
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______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

_____________________________________ 

__________________________________ 

Signed this _______ day of _______________________________, ____________. 

(signature of affiant) 

State of ______________________________ 

County of _____________________________ 

Sworn to and subscribed to before me on _________________________________ 
(date) 

by ______________________________________. 
(insert printed name of affiant) 

(signature of notarial officer) 

[NOTARY SEAL] My commission expires: _______________ 
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