
 
 
 
 
 
 
 
 
CREDIBLE WITNESS AFFIDAVIT: 
 
Under the penalties of perjury, I declare that the person appearing before ___________________  
              (Name of notary) 
 
is personally known to me as _________________________________and is the person named 
            (Name of person whose signature to be notarized) 
 

in the document requiring notarization. 

 

_________________________    ________________________________ 
Date       Name of witness 
 
 
 

STATE OF FLORIDA 

COUNTY OF BROWARD 

Sworn to and subscribed before me this ________ day of ________, 2002, by _______________ 

who produced ____________________________ as identification, and by 

___________________ who produced _________________________ as identification. 

 
 
 
 
 
 
(SEAL) 

________________________________ 
Print, Type or Stamp Name of Notary 

 


