
(________________________) 
 

On today’s date, I________________________________________________________ 
 
With DMV ID#______________________Expiration Date On____________________ 
 
 
Certify and Swear under perjury, that: 
 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
 
 

PRINT NAME     SIGNATURE 
 

______________________________  _____________________________ 
 
 

State of U_____New York___________) 
County of__________                          ) 
On the ___________day of _____________in the Year__________. 
 
Before me, the undersigned Notary Public, (U_________________ ) U from _____________County Jurisdiction. 
 
Personally appeared ______________________________, personally known to me or proved to me on the 
basis of satisfactory evidence. 
 
Showing the ____________________________ #_______________________from______________State 
With the expiration date of ___________________. 
 
As form of acceptable identification, to be the individual whose name is subscribed within the instrument and 
acknowledged to me that he/ she executed the same in his /her capacity and that by his /her signature on the 
instrument, the individual, or person upon behalf of which the individual acted and executed the instrument. 
 
 
 

Sworn to me on ___________________________ 
 

U     ____________________     UNotary Public of New York State 


