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CONTRACTOR AFFIDAVIT
I, ______________________, being first duly sworn and cautioned, affirm and state as follows:
1. Affiant is over the age of 18 and competent to testify on the matters contained in this affidavit.
2. Affiant, ______________ is a [job position] at [Name of Contractor] and [describe job duties].
3. Affiant has the authority to sign this Affidavit on behalf of [Name of Contractor].
4. [Name of Contractor] is regularly engaged in the business of plugging oil and gas wells.

5. Affiant has reviewed all applicable documentation and [Name of Contractor] is insured and bonded.

6. Affiant states that the above is a true and accurate to the best of Affiant’s knowledge and belief.

FURTHER AFFIANT SAYETH NAUGHT.
						______________________________________
						By:						
							_________________________

STATE OF 				)
					)ss:
COUNTY OF 				)

	Sworn to and subscribed before me this ____ day of [Month], [Year], by _______________________.



												
							Notary Public

My commission expires:
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