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STATE OF ILLINOIS )

)

County of _________________________________________ )

____________________________________________________________________________,
Affiant’s Name

first being duly sworn, deposes and says:

1. That affiant is age 21 or older.

2. That affiant is now and has been for more than ________ years a continuous resident of the city of ________________________,

County of _________________________ , State of Illinois.

3. That affiant is engaged in the business or occupation of ___________________________________________________________.

4. That affiant is personally acquainted with ______________________________________________________________________.
Name of Applicant

5. That affiant has known said applicant for at least two years and that the applicant is of good moral character, whose general

reputation for honesty and business integrity in the community  is good.

Further affiant sayeth not.

_____________________________________   ________________
Affiant’s Name Date

Subscribed and sworn to before me this  ____________ day of __________________________, ___________.
Month Year

_______________________________________________________
Notary Public
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