
ATTORNEY AFFIDAVIT 
 

NOTE TO ATTORNEY AFFIANTS: 
The Attorney Affidavit serves a most useful and important function in the certification process.  Be sure you are sufficiently 
acquainted with the application to execute the affidavit.  State the “facts” called for with some particularity.  General 
statements are of little assistance to the Committee on Character and Fitness. 
 
STATE _________________________ 
 
COUNTY _______________________ 
 
Before me the undersigned Notary Public in and for said County, in said State, personally appeared 
 
____________________________________________________________________________________________________ 

Attorney Affiant’s Name 
 
who is known to me, and who being duly sworn, on oath deposes and says: 
 
That affiant is and for more than FIVE years continuously has been admitted to the Bar of 
 
_________________________________________________________________________________________________________ 

State 
 

and is a member in good standing; that the affiant is personally acquainted with the applicant 
 
_________________________________________________________________________________________________________ 

Applicant’s Name 
 

and has known him/her well and continuously for a period of _____________ years; that affiant has frequently come in contact 

with him/her and has knowledge of the demeanor, habits, character, and conduct of the said applicant, as well as the associates and 

the type of associates of the applicant; affiant is familiar with the background, standing, and position in life of the applicant; the 

applicant has a good character and reputation where he/she resides and enjoys the confidence and respect of the general public; 

that affiant’s association and intimacy with the applicant, his/her family and/or his/her associates, arise out of the following facts: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

       ______________________________________________________ 
          AFFIANT 
 
   Subscribed and sworn to before me this ___________________ day of ___________, 20_______. 
 
   NOTARY PUBLIC ________________________________________________________________ 
 
     (Seal)  COUNTY ________________________________________________________________________ 
    
   Commission Expires ______________________________________________________________ 
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