
DEPARTMENT OF TREASURY

BUREAU OF RISK MANAGEMENT

AFFIDAVIT

I 
 residing at


(Name)

(Address)
Certify that I had no homeowner’s insurance coverage in effect on 


(Date)
at my residence.

I certify the above statement is true to the best of my knowledge and realize any false statements may result in punishment under the law.


(Signature)

(Witness)

(Date)
(2/2003)


