STATE OF

)
) §
COUNTY OF _______________________ )
PERSONAL INFORMATION AFFIDAVIT
The undersigned, being first duly sworn on oath, certifies, avows, and affirmatively represents that
_
is the
of the premises commonly known as
Affiant is

years of age and

having taken place in

1.
2.
3.

has never been married
is the widow(er) of
is married to
and whose maiden name was

, said marriage

1. Affiant:
(a)
Has never been a party to a divorce proceeding; or
(b)
Has been a party to the following divorce proceeding(s):
Divorced From
Year
Case Number , County, State

2. Affiant:
(a)
Has never been known by any other name; or
(b)
Has been known by another name(s) as follows:
Divorced From
Year
Case Number, County, State

3. Affiant:
(a)
Has never been adjudicated a bankrupt; or
(b) Was adjudicated a bankrupt in proceedings held in the Federal District Court in

in

4. Affiant further states that:
(a)
There are no unsatisfied or unreleased judgments, decrees, or liens of
record against affiant in the county in which the aforesaid premises are located; or
(b)
Affiant is a party to the following cases:
Case # and Court Plaintiff
Defendant
Date of Judgment
Amount

5. Affirm further states that during the last ten years, Affiant has resided at the following address,
and none other:
From (Date)
To (Date)
Street Address
City
State

6. Affiant further states that during the last ten years, Affiant has had the following occupations and
business address, and none other:
From (Date)
To (Date)
Street Address
Employer
Place of Business

7. Affiant makes this Affidavit for the purpose of inducting the company issuing title insurance in
connection with the transaction concerning the aforesaid premises to represent that the title under
consideration is not affected by any judgments, decrees, bankruptcy, divorce, change of name
proceedings, federal and state tax liens, against persons whose names are as Affiant or similar
thereto.
Signature of Affiant
Social Security Number of Affiant:
(required)

SUBSCRIBED AND SWORN to before me this
.
______________
Notary Public

