AFFIDAVIT OF IDENTITY

STATE OF
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COUNTY OF
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I,
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in the county of
in the state of


do hereby attest that:

1. My full and legal name is

2. My current address is

3. My NY.gov Username is

4. My email address is


5.  My phone number is (
)


6. As proof of identity, I have presented the public notary the following 2 forms of ID (one of which must be a photo ID):

1.
2.


7. I understand that the purpose of this document is to demonstrate that I am the proven employee of

8. I swear that all of the aforementioned information is true.


	
	
	
	
	
	
	
	AFFIANT
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Subscribed and sworn to before me this
	
	
	day of
	
	
	20
	
	,
	
	

	
	
	
	
	(Notary Public),
	
	
	
	
	
	County.



My commission expires:

20
.


PLACE STAMP HERE


Please return completed and notarized form to:
v1.2 Oct 2016

NYS Justice Center for the Protection of People with Special Needs

401 State Street

Schenectady, NY 12305

ATTN: Division of Training - VPCR Resource Group

