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mm THIS DOCUMENT MUST BE NOTARIZED

INSTRUCTIONS TO CLIENT

1. Complete all fields accurately.

2. Sign where indicated.

3. Have this document notarized.

4. Return the completed document to SELFMADE ASSET RECOVERY for immediate
processing.

AFFIDAVIT OF AUTHORIZATION
TO INVESTIGATE AND RECOVER ASSETS

l, , being duly sworn, depose and state as follows:

1. I am the lawful owner, heir, beneficiary, or authorized representative of the property, claim, or asset
described below and am competent to execute this Affidavit.

2. | hereby authorize SELFMADE ASSET RECOVERY and its agents, contractors, assigns, and
representatives to investigate, locate, communicate with third parties regarding, and recover any and all
assets, surplus funds, refunds, overages, escrow balances, unclaimed property, or related proceeds
associated with the matter described herein.

3. This authorization includes communications with courts, trustees, referees, banks, government
agencies, financial institutions, attorneys, and record custodians.

4. | understand that SELFMADE ASSET RECOVERY is not a law firm or bank and makes no guarantees
regarding recovery.

5. This Affidavit may be relied upon as prima facie evidence in arbitration or administrative proceedings.



CLIENT / MATTER INFORMATION
Affiant Full Legal Name:

Phone: Email:
Property Address:
County: State: ZIP:

Case / Index Number:
Court / Trustee / Referee:
Date of Sale/Auction (if known):

AFFIANT SIGNATURE: DATE:

NOTARY ACKNOWLEDGMENT

State of )
County of )
Subscribed and sworn before me on this day of , 20 , by

, who is personally known to me or has produced
as identification.

Notary Public Signature:
Printed Name:
Commission Number:
My Commission Expires:

DISCLAIMER: This Affidavit is executed voluntarily. SELFMADE ASSET RECOVERY is not a law firm or bank and provides no
legal advice or guarantees.



