
 

 

I DENTI FI CATI ON VERI FI CATI ON AFFI DAVI T 
 

 
I ,  ___________________________, DO HEREBY VERI FY 
THAT I  HAVE VI EWED PROOF OF IDENTI FI CATI ON OF THE 
PARTI ES LI STED BELOW. 
 
 
Name: _________________________________________ 
 
Drivers License # _________________________________ 
 
Social Security #  _________________________________ 
 
 
 
Name: _________________________________________ 
 
Drivers License # _________________________________ 
 
Social Security #  _________________________________ 
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�
STATE OF PENNSYLVANI A 
COUNTY OF ___________ 
 
 On this, the ______ day of _________________, 20____, 
before me, a Notary Public, the undersigned officer, personally 
appeared _______________________________, known to me (or 
sat isfactor ily proven)  to be the person(s)  who is/ are subscr ibed to the 
within inst rument  and acknowledged that  he/ she/ they executed the 
same for the purposes therein contained. 
 
I N WI TNESS WHEREOF, I  have hereunto set  my hand and official seal. 
 
    _____________________________ 
    Notary Public 
 


