
AFFIDAVIT  

 

 I, ________________________________________________________, __________ 

citizen/s, of legal age, single/married and resident of 

_________________________________________, after being sworn according to law, 

depose and say: 

1) ________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

2) ________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

3) ________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

4) That this affidavit was executed for the purpose of attesting to the truth of the facts 

above stated and for whatever legal purpose it may serve. 

 In WITNESS WHEREOF, I have hereunto affixed my signature this _____ day of ________ 

20____, in Copenhagen, Denmark. 

    

      ______________________________ 
                               Signature over printed name  
 

SUBSCRIBE AND SWORN to before me this ____ day of _________ 20___ in Copenhagen, 

Denmark, affiant exhibited to me his/her/their Passport _____________________ issued on 

________________ at _________________________. 
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