
Affidavit of Identity by One Credible Witness 
 

On this _______ day of ___________________________ (month/year), under penalties of perjury, I, swear 
(or affirm) that the person appearing before the undersigned notary public is personally known to me as 
 
___________________________________________________________________________________  
                                         (name of person requiring a notarial act) 
and is the person named in the document requiring notarization; that I believe this person does not 
possess the required identification; that it would be difficult or impossible for this person to obtain such 
identification; and that I have no financial interest in and am not a party to the underlying transaction. 
 

_____________________________________________________________________________________________ 
Commonwealth of Virginia 

City / County of ________________________ 
 
The foregoing instrument was signed and sworn (or affirm) before me this 
 _______ day of ___________________, 20 _______   
 
by ____________________________________________________________________  (Name of witness # 1) 
 
and ___________________________________________________________________  (Name of witness # 2) 
 
who has produced satisfactory identification. 
 
WITNESS my hand and official seal.                                   [Place Notary Seal/Stamp] 
 
 __________________________________ 
Signature of notary 
 
__________________________________ 
Name of notary 
 
Expiration Date: ___________________ 
 
Commission Number: ______________ 
 
_______________________________________________________________________________________________________ 
Optional: Description of Attached Document 
Title or type of document _________________________________________ 
Number of pages (including acknowledgment) ________________  
Date of document _________________________________________ 

**THIS CERTIFICATE MUST BE ATTACHED TO THE DOCUMENT DESCRIBED ABOVE** 

Witness # 1: 
Signature ______________________________________ 

Printed Name  _________________________________ 

Address ______________________________________ 

Witness # 2: 
Signature ______________________________________ 

Printed Name  _________________________________ 

Address ______________________________________ 


