
Department Signature Form 

I hereby certify under penalty of perjury that the information contained in the Interagency 

Biographical and Financial Report signed by me on  is correct and  _____________________,

complete and that there is no misrepresentation or omission of material fact.  

Dated and signed on ________________________________. 

___________________________________ 
(Signature of Affiant) 

___________________________________ 
(Name of Affiant) 

STATE OF TEXAS 

COUNTY OF __________________ 

Personally appeared before me the above named Affiant, ______________________________, 

personally known to me, who, being duly sworn, deposes and says that he executed the above 

instrument and that the statements and answers contained therein are true and correct.  

Subscribed and sworn to before me on ______________________. 

___________________________________ 
(Signature of Notary Public) 

___________________________________ 
(Name of Notary Public) 

My Commission Expires ___________________ 
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