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» New Jersey Judiciary
< £ Office of Probation Services

‘”7 Affidavit of Identity

aimess - Quality Service

The Affidavit of Identity is used to verify your identity and your authorization to sign a Warrant of Satisfaction
on behalf of the judgment creditor. This form must be notarized.

Case Name
State of Docket Number F
County of Probation Number CS

Judgment Number J

I, the affiant herein, being of full age, upon my oath, depose and say:

1. My nameis , and my title is

2. lam aduly authorized agent of judgment creditor

3. I make this Affidavit to verify that | am authorized to sign a Warrant of Satisfaction in my capacity as
(check one):

[1 An official of the State of , jJudgment creditor.

[1 Attorney-at-law for judgment creditor.

[ 1 Attorney-in Fact holding a power of attorney on behalf of the judgment creditor.
[ Executor or Administrator of the estate of the judgment creditor.

[I Legal guardian of the judgment creditor.

L1 Other (specify)

I certify that the foregoing statements made by me are true. | am aware that if any of the foregoing statements
made by me are willfully false, | am subject to punishment.

Date Signature of Authorized Representative of Judgment Creditor

Print or Type Name

Be it remembered that on this ___ day of ,20
personally appeared before me, a Notary Public or Attorney at Law, of the State of , Who | am
satisfied is the person named herein and who executed the foregoing instrument and acknowledge that it was
signed, sealed and delivered as that person’s act and deed for the use and purpose therein expressed.

If a Notary Public

My Commission Expires: Signature - Notary Public or Attorney at Law

Print or Type Name
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