AFFIDAVIT OF NO INSURANCE

This will certify that I, , residing at

have no liability or No-

Fault Insurance of any kind which is applicable to a certain loss occurring on

[ also certify that I do not own any automobiles.

My driver's license number is State

My social security number is

My date of birth is

I further certify that at the time of the loss of I did not reside with

anyone who had in effect a policy of insurance for liability or No-Fault Insurance.

(Signature in Full)

Date:

Sworn to before me this

day of , 20

Notary Public

My commission expires:




