
NCOA Declaration Statement (Affiant) 
 

STATE OF CALIFORNIA   /   COUNTY OF________________________ vrn: ___________________ 

 

The undersigned, ________________________, declares under penalty of perjury under the laws of California, 

(AFFIANT NAME) 

that the foregoing is true and correct: 

1. I am over the age of 18 and am a resident of the state of California. I have personal knowledge of the facts 

herein, and, if called as a witness, could testify to the truth and accuracy thereto. 

2. I suffer no legal disabilities and have personal knowledge of the facts set forth below. 

3. I affirm that an occupant of _____________________________________________________________, 

self-identified as the Current Resident, stated that the following voter(s),_________________________  

____________________do not live at the named address currently, and that they (the resident) have  

occupied this residence since approximately _____________. 

4. I affirm I am under no duress to sign this declaration statement, and I declare that, to the best of my 

knowledge and belief, the information herein is true, correct, and complete. 

 

Executed this ______ day of _____________, 20____ at this address ____________________________________ 

___________________________________________________________________________________________. 

 

AFFIANT SIGNATURE:_____________________________________________________________________ 
 

 

 

 

NCOA Affirmation Statement (Witness) 
 

STATE OF CALIFORNIA   /   COUNTY OF________________________ 

 

The undersigned, ________________________, declares under penalty of perjury under the laws of California, 

(WITNESS NAME) 

that the foregoing is true and correct: 

 

1. I am over the age of 18 and a resident of the state of California. I have personal knowledge of the facts 

herein, and if called as a witness, I could testify to the truth and accuracy thereto. 

2. I have no legal disabilities and have personal knowledge of the facts that are set forth here, below. 

3. I affirm and attest to the attached statement above being true and correct regarding voter(s) 

_________________________________________ who were verified as no longer living at the address 

documented in the statement above. 

4. I affirm that I am under no duress or unusual influence in signing this affidavit, and I declare that, to the 

best of my knowledge and belief, the information here is true, correct, and complete. 

 

 

Executed this ______ day of _____________, 20____ at this address ____________________________________ 

___________________________________________________________________________________________. 

 

WITNESS SIGNATURE: _____________________________________________________________________ 


