
AFFIDAVIT OF MAILING 
 

 

 

I, ___________________________________________________________, 

   (Victim – Please Print First & Last Name) 

 
do hereby swear or affirm that I sent the 15-Day Statutory required notice  

 

to___________________________________________________________, 

    (Check Writer’s Name) 

 

at ___________________________________________________________, 

    (Check Writer’s Address) 

 

on _____________________, ___________________, 20_______, 

      (Month)    (Day)      (Year) 

 

by first-class United States Mail. 

 

_____________________________________________________________ 

   (Signature of Person Making Affidavit) 

 

 

 

Notary Public Section 

 

Sworn to and subscribed before me this 

 

_____________________day of _______________________, 20_________ 

 

 

 

     (Notary Public) 

 

 Personally Known  

 

 Produced Identification DL#_________________________________ 


