
   SWORN STATEMENT 

STATE OF CALIFORNIA         ) 

         ) 

COUNTY OF ______________ ) 

I, ______________________________________, declare as follows:  
 
 I am a resident of the State of California; 
 

I am the individual making the attached request concerning the use of my personal  
 
information.  
 
I have read this Sworn Statement and know the contents thereof.   

The same is true of my own knowledge, except as to those matters which are therein 

  stated on information and belief, and as to those matters, I believe it to be true. 

I declare under penalty of perjury of the laws of the State of California that the foregoing is true 

 and correct. 

 
Executed at ________________, California, this _____day of ________, 20_____. 

 

    X_______________________________ 
           (name of requesting individual) 
___________________________________________________________________ 

      
    CERIFICATE OF ACKNOWLEDGMENT 
 (A notary public completing this Certificate of Acknowledgment verifies only the identity of the individual who signed 
the Sworn Statement to which this certificate is attached, and not the truthfulness, accuracy, or validity of the document.)  

State of _______________________)  

County of ______________________)  

On ____________before me, _________________________________, personally appeared 
_______________________________________, (insert name of requesting individual) 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within 
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by 
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the 
instrument. I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is 
true and correct.  

WITNESS my hand and official seal.       (SEAL)  

_________________________________________________________  
 (SIGNATURE OF NOTARY PUBLIC) 


