DECLARATION OF [INSERT NAME]

1. My name is [INSERT NAME]. I am a [ENTER TITLE] at [INSERT COMPANY NAME]. My responsibilities for this company includes [INSERT RESPONSIBILITIES].
2. I make the statements herein based on my own personal knowledge and my understanding of the business and my duties of “insert Company Name”.

3. As part of my job responsibilities, I __[ENTER RELEVANT RESPONSIBLIES THAT INVOLVED YOUR PARTICIPATION (OR WITNESS THEREOF) IN COVID PROTOCOLS, VACCINE REACTIONS, ETC]_______________________.

4. As part of my duties, I ____[ENTER RELEVANT DUTIES THAT INVOLVED YOUR PARTICIPATION (OR WITNESS THEREOF) IN COVID PROTOCOLS, VACCINE REACTIONS, ETC]____________.

5. As an [INSERT TITLE] for [INSERT COMPANY NAME], I have acquired and continue to acquire considerable personal knowledge of and experience in the medical/health field and have witnessed and/or experienced personally the following:
· [LIST OUT EVERYTHING YOU HAVE PERSONALLY WITNESSED/EXPERIENCED REGARDING COVID ATROCITIES, UNETHICAL, ILLEGAL, AND IMMORAL BEHAVIOR AND ACTIONS AND VACCINE REACTIONS, ETC.] 

6. Attached as Exhibit A is [LIST EVIDENCE COPY – BE SURE TO REDACT PERSONAL/CONFIDENTIAL INFO FROM THE COPY – KEEP UNALTERED ORIGINAL IN A SAFE PLACE]   NOTE: THIS IS JUST IN CASE THERE ARE ANY PHOTO EVIDENCE, DOCUMENTS, ETC.  IF YOU DO NOT HAVE EVIDENCE, DELETE NO. 6]
DATE: ______________________
_______________________





[PRINT NAME HERE AND SIGN ABOVE]
VERIFICATION
I hereby declare, certify, and state, pursuant to the penalties of perjury under the laws of the United States of America, and by the provisions of 28 USC §1746 that all of the above and foregoing representations are true and correct to the best of my knowledge, information, and belief. 

Executed in _________________________________, Arizona on this _______day of ______________ in the Year of Our Lord Two Thousand and Twenty-One. 







__________________________________________







Autograph of Declarant
Notary as JURAT CERTIFICATE

_____________________State     }

_____________________County }

On this ________day of _______________, 2021 (date) before me,______________________________,

 a Notary Public, personally appeared______________________________________________ Name of Affiant, who proved to me on the basis of satisfactory evidence to be the man/woman whose name is subscribed to the within instrument and acknowledged to me that he/she executed the same in his/her authorized capacity and by his/her autograph(s) on the instrument the man/woman executed, the instrument. 

I certify under PENALTY OF PERJURY under the lawful laws of Arizona State and that the foregoing paragraph is true and correct. 

WITNESS my hand and official seal. 

Signature of Notary/Jurat_________________________________________________________

Seal
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