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ATTESTATION AFFIDAVIT

| (We) attest that all the information submitted in the accompanying report is accurate
and true to the best of our knowledge.

| (We) are authorized to execute this form in accordance with Title 38, Chapter I, Part
1050, Section 1050.660 of the Illinois Administrative Code.

Note: The affidavit must be signed by the owner if the business is a sole proprietorship;
by ALL partners, if a partnership; by two officers or ALL directors; if a corporation; by
all members, if an association.

STATE OF Subscribed and sworn to before me this
Day of , 20

COUNTY OF

Authorized Corporate OR Notary Signature (SEAL)



