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EEOC
EEOC No.:

WARNING: The making or giving of a false statement in this proceeding is punishable under sections
837.12, 837.021, or 837.06, Florida Statutes.

AFFIDAVIT

State of Florida
County of

, after being duly sworn, deposes and says:

(Name of Affiant)

1. Please state your name, current address and telephone number.

2. Are you currently employed with Respondent?

3. Were you previously employed with Respondent?

4. If you answered yes to question #2 or #3 please provide the date you were hired, your last day of
employment, and your position title.

5. Please provide additional information you have related to Complainant’s employment with

Respondent.
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I have read the above affidavit, consisting of pages and swear under penalty of perjury that it is true to the best
of my knowledge.
Signature of Affiant
Sworn to and Subscribed before me this
_ dayof _ ,200 .
Notary Public

State of Florida
My Commission Expires:

Note: If additional pages are needed, please sign the bottom of each additional page.



