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True Copy Affidavit 
 
I, _________________________________________, swear/affirm that the foregoing (or attached) is a true 

and complete copy of _______________________________________, made by me, and the photocopied 

document is not a vital record, a public record, or a publicly recordable document, certified copies of which are 

available from an official source other than a notary public. 

 

______________________________________ 
Signature of Affiant/Custodian of Photocopy 

 
State of ______________ 
 
County of _____________ 
 
 

Sworn to (or affirmed) and subscribed before me this ____ day of ___________, 20__, by 

_______________________________________________. 

I further certify that (select one of the following options): 

I have personal knowledge of the identity of the principal(s). 

I have seen satisfactory evidence of the principal’s identity, by a current state or federal 
identification with the principal’s photograph in the form of a 
_______________________. 
 
A credible witness, _____________________________, has sworn or affirmed to me 
the identity of the principal, and that he or she is not a named party to the foregoing 
document, and has no interest in the transaction. 

 
____________________________________ 
Notary Public 

 
____________________________________ 
Type or Printed Notary Name 

 
My commission expires:________________ 

Name of the Photocopy Custodian

Title of/Description of Original Document

(Seal) 


