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SOLE PROPRIETOR AFFIDAVIT

Please review and provide the required information below:  (Print Legibly or type).

I solemnly affirm under the penalties of perjury, and upon personal information, that the following statements are true to the best of my knowledge, information, and belief: 

1. I am over 18 years of age and competent to testify as to the matters stated herein.

2. I am the owner of  ______________________a burial goods business located in the State of _______________________.  

3. The burial goods business known as _________________________________ is financially stable. 

4. The burial goods business known as _________________________________ has paid all undisputed Federal, State and local taxes. 

5. The burial goods business known as _____________________ ____________ has complied with all applicable workers' compensation laws and unemployment insurance laws. 

	

	Printed Name of Owner of Burial Goods 

Business 

	

	Signature of Owner of Burial Goods Business 




State of __________________, County of _______________________ to wit: 
I hereby certify that on the _________ day of  _________________, 20__ , before me, the subscriber, a 
notary public of the State of _________________, in and for the County of  ______________________, personally appeared  ________________________ owner of the burial goods business known as ___________________________, and affirmed, in due form of law, that the matters and facts set forth in the aforegoing Affidavit are true and correct to the best of his/her knowledge, information and belief. 

Notary Seal:                                                As witness, my hand and notarial seal. 

	

	Signature of Notary Public 

	

	Printed or typewritten name of Notary Public 

	My Commission expires:  
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