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AFFIDAVIT 
PLEASE PRINT CLEARLY 

 
 

CASE NO: ________________________ 
 
DATE OF STATEMENT __________________ 
 
DATE OF OFFENSE: ____________________ 
 
LOCATION OF 
OFFENSE: ____________________________________CITY______________________STATE______ ZIP______ 
 
COMPLAINANT (S) 
 NAME: _________________________________________________________________________________ 
 
COMPLAINANT’S  
ADDRESS: _____________________________CITY_______________________________STATE______ZIP________ 
 
COMPLAINT’S HOME  
PHONE: _____________________ WORK: _______________________ CELL: __________________ 
 
CONTRACTOR’S  
NAME (S): ____________________________________________________________________________________ 
 
NAME OF COMPANY: __________________________________________________________________________ 
 
CONTRACTOR/COMPANY  
ADDRESS: _____________________________________CITY _______________________STATE _______ZIP ______ 
 
 
I, _________________________________________ do hereby voluntarily make 
the following statement without threat, offer of benefit or favor by any persons 
whomsoever. 
 
Did you find this person(s) and/or company, through the newspaper, yellow 
pages, and/or fliers? YES   NO   OTHER 
 
If NO or OTHER, how? 
_______________________________________________________
_______________________________________________________  
 
What was your initial reason for calling this person and/or company? 
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
What was the name of the person(s) who came to your home for the original 
repair and/or estimate? _______________________________________    
 
Did this person (give name)_______________________, tell you that he or 
they were licensed and insured?  YES   NO 
 
If YES, did he/they show you something that lead you to believe that he or they 
were licensed and insured?  YES   NO 



 2

CASE NO: ________________________ 
 

 
If YES, what did he or they show you? (Business card, proposal, documents or 
other) 
 

Did you ask this person (give name)_______________________, if they 
were licensed and insured?   YES   NO 
 
If YES, what did he or they tell you? 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
Were permits needed to do the work?  YES   NO   UNSURE 
 
Did he/they tell you he/they were going to pull the permits?  YES   NO   UNSURE 
 
Did he/they charge you for permits?  YES   NO   UNSURE 
 
Were you given a start and completion date?   YES   NO 
 
If YES, when? 
_____________________________________________________ 
 
Did he or they started as promised?  YES   NO 
 
If NO, why? 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
Did he or they complete the work as promised?  YES   NO 
 
If NO, why? 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
If the work was completed, were you satisfied with the work?  YES   NO 
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CASE NO: ________________________ 
 
 
If NO, why not? 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
Did you make a complaint to the contractor/company?  YES   NO 
 
If YES, who and what did you tell him/them? 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
Did you send him/them a letter stating your concerns?  YES   NO 
 
What did he/them tell you after you complained? 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
Did this person and/or company ever place a lien on your property?   YES   NO 
 
If YES, what date was the lien filed? ______________________________ 
 
In your own words, please tell me what happen from the beginning to the end. 
Remember to print clearly. 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
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CASE NO: ________________________ 
 

 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________  

If you need more writing room, use a separate sheet of paper. 
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CASE NO: ________________________ 
 
 
Do you have any of the following materials in your possession? If so, send copies 
and keep the originals for yourself. 
 
Cancelled checks (front and back)    YES   NO 
 
Receipt for payments made in cash   YES   NO 
 
Contracts and/or invoices     YES   NO 
 
Copies of the advertisement    YES   NO 
 
Copies of the fliers      YES   NO 
 
Business card      YES   NO 
 
Letters you sent      YES   NO 
 
Notice of lien       YES   NO 
 
Any of correspondence     YES   NO 
 
If YES, list items 1. ______________________ 
       2. ______________________ 
               3. ______________________ 
                       4. ______________________ 
               5. ______________________   
      
  
I SWEAR/AFFIRM THE ABOVE AND/OR ATTACHED STATEMENT ARE 
CORRECT AND TRUE. 
 
SIGNATURE:_____________________________________________ 
 
 
SWORN TO AND SUBSCRIBE BEFORE ME, THIS: 
 
DATE: _____________________ 
 
DEPUTY SHERIFF (  )       NOTARY (  )     FSS 117.10 
 
SIGNATURE: _________________________________ 
I.D. USED TO IDENTIFY SAID 
PERSON_________________________________________ 


