SWORN STATEMENT FOR LEAK/REPAIR CREDIT

Customer Name:
Customer Number:
Date:

Service Address:
Telephone Number:

I, , authorized representative of

, want to make the following statement under oath:
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SWORN STATEMENT FOR LEAK/REPAIR CREDIT

AFFIDAVIT

, have read or have read to me and understand this statement,

which begins on Page 1, and ends on Page

. | fully understand the contents of the entire statement

made by me. The statement is true. | have initialed all corrections and have initialed the bottom of each page
containing the statement. | have made this statement freely without hope of benefit or reward, without threat of
punishment, and without coercion, unlawful influence, or unlawful inducement.

Witnesses:

Organization or Address

(Signature of Person Making Statement)

Subscribed and sworn to before me, a person authorized by law
to administer oaths, this day of ,200_,
at

(Signature of Person Administering Oath/Notary)

(Typed Name of Person Administering Oath/Notary)

(Authority to Administer Oath/Notary Seal)
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