
AFFIDAVIT 
STATE OF TEXAS 

COUNTY OF ROCKWALL/HUNT/COLLIN Report # ______________ 

Before me, the undersigned authority in and for the State of Texas, on this day personally appeared: 

Name: ________________________________________ 

Address: ______________________________________________ 

Social Security: _________________________________ 

Personal Phone: ____________________________________ 

Date of Birth: ___________________________________ 

_______________________________________________ 

Driver’s License# ________________________________ 

Work Phone: ____________________________________ 

Who, after being duly sworn, deposes and said: 

My name is __________________________, I am of sound mind, _______ years of age, and competent to give this affidavit. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

I have read the above statement consisting of __________ page(s), which is based on my personal knowledge, and is true and 

correct. 

Signature of person making statement: ___________________________________________________________________ 

Subscribed and sworn before me, _____________________________, a peace officer of the State of Texas and pursuant to 

602.002 Texas Government Code, on this the ___________ day of __________________________ A.D. _____________. 

Peace Officer: _________________________________________________________ Time: ______________ 

(Revised: 06142023)
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____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Signature of person making statement: ___________________________________________________________________ 
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