Affidavit of Eligibility


This affidavit of eligibility is submitted for the purpose of declaring [NAME] as an eligible Contestant or Winner of the Contest, program or event.

AFFIANT DETAILS
I, [WINNER/CONTESTANT NAME], reside at [STREET] [CITY] [STATE] [ZIP].
My social security number is: [SSN]
My phone number is: [PHONE NO.]
I am currently atleast 18 years of age or older. 
I possess the mental and physical capacity to complete in [CONTEST OR EVENT NAME].

WARRANTIES
I hereby warrant the following:
I am fully qualified to win the [CONTEST OR EVENT NAME].
I have fully reviewed and understood the eligibility requirements mentioned in the contest rules.
I satisfy all the eligibility requirements mentioned in the contest rules.
I abide by and promise to continue abiding by the contest rules.
I was given adequate time to fully understand and review the contest rules and requirements.
By signing the affidavit below, I accept that all the statements given herein are fully accurate to the best of my knowledge:




Affiant Signature_________________________
Date_________________________





Notary Signature & Stamp____________________________________
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