
 
 
 

AFFIDAVIT OF ONE AND THE SAME 
 
 

 
 
________________________________________________                 _________________________________________________________ 
MAKE       MODEL 
 
 
___________________ _____________________                 _________________________________________________ 
YEAR   BODY    VIN 
 
 
THIS IS TO CERTIFY THAT I, THE UNDERSIGNED, AM ALSO KNOWN AS 
 
___________________________________________________________________________________________________________ 
 
 
BECAUSE: _____________________________________________________________________________ 
 
 
SIGNED __________________________________________________________________________________________________ 
 
 
 

 
AFFIDAVIT BY WITNESS 

 
STATE OF LOUISIANA      PARISH OF________________________________ 
 
BEFORE ME PERSONALLY CAME AND APPEARED THE UNDERSIGNED, WHO, AFTER BEING DULY SWORN, DID 
DEPOSE AND SAY THAT HE/SHE IS ONE OF THE WITNESSES TO THIS DOCUMENT AND THAT THE 
SIGNATURE(S) OF THE PERSON MAKING THIS STATEMENT ID/ARE TRUE AND GENUINE AND AFFIXED 
THERETO OF HIS/HER/THEIR OWN FREE WILL IN THE PRESENCE OF WITNESSES WHOSE NAMES ARE 
AFFIXED THERETO. 
 
 
___________________________________________________ __________________________________________________ 
NOTARY PUBLIC     WITNESS 
 
Witnessed on this ________________ day of ____________________________________, 20_____. 
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