	STATE OF NEW JERSEY

COUNTY OF  FORMDROPDOWN 

	)

)
)
	SS.  


{Name of Worker}, of full age being duly sworn according to law, upon his/her oath deposes and says:

1. I am employed by the New Jersey Division of Child Protection and Permanency in the capacity of {Department of Personnel title}.
2. I have read the allegations of the within Complaint and they are true to the best of my knowledge, information and belief.              






                                        ___________________________________








{Worker Name}
Sworn and subscribed to before
me this ____________ day of 

_________________, 20____.
___________________________

Notary Public of New  Jersey
