اطﻼﻋﯿﮫ وﯾﮋه ﻣﺴﺘﺎﺟﺮ:
اﮔﺮ در دوران ھﻤﮫﮔﯿﺮی ﮐﻮوﯾﺪ 19-ﺑﺎ ﮐﺎھﺶ درآﻣﺪ ﯾﺎ اﻓﺰاﯾﺶ ھﺰﯾﻨﮫھﺎ روﺑﺮو ﺷﺪهاﯾﺪ ،ﯾﺎ اﮔﺮ ﺟﺎﺑﺠﺎﯾﯽ ﯾﺎ
دﭼﺎر ﺑﻮدن ﺷﻤﺎ ﺑﮫ ﺑﯿﻤﺎری زﻣﯿﻨﮫای ﺑﺎﻋﺚ اﻓﺰاﯾﺶ اﺣﺘﻤﺎل اﺑﺘﻼی ﺷﻤﺎ ﯾﺎ ھﺮﯾﮏ از اﻋﻀﺎی ﺧﺎﻧﻮار ﺷﻤﺎ ﺑﮫ
ﺑﯿﻤﺎری ﺷﺪﯾﺪ ﯾﺎ ﻣﺮگ ﻧﺎﺷﯽ از ﮐﻮوﯾﺪ 19-ﺷﻮد ،و ﺷﻤﺎ اﯾﻦ ﻓﺮم اظﮭﺎر ﺳﺨﺘﯽ را اﻣﻀﺎ و ﺗﺴﻠﯿﻢ ﺻﺎﺣﺒﺨﺎﻧﮫ
ﺧﻮد ﮐﻨﯿﺪ ،اﺧﺮاج ﺷﻤﺎ ﺑﺮ ﻣﺒﻨﺎی دﻻﯾﻠﯽ ﻣﺎﻧﻨﺪ ﻧﭙﺮداﺧﺘﻦ اﺟﺎرهﺑﮭﺎ ﯾﺎ ﻋﺪم ﺗﺨﻠﯿﮫ ﭘﺲ از ﻣﻨﻘﻀﯽ ﺷﺪن اﺟﺎرهﻧﺎﻣﮫ،
ﺣﺪاﻗﻞ ﺗﺎ  1ﻣﯽ  2021اﻣﮑﺎنﭘﺬﯾﺮ ﻧﺨﻮاھﺪ ﺑﻮد .ارﺗﮑﺎب ﻧﺎﻣﻌﻘﻮل و ﻣﮑﺮر رﻓﺘﺎرھﺎی ﻧﺎﻗﺾ ﺣﻖ اﺳﺘﻔﺎده و
ﺑﮭﺮهﺑﺮداری ﻣﺴﺘﺎﺟﺮان ﯾﺎ ﺳﺎﮐﻨﺎن دﯾﮕﺮ ﯾﺎ ارﺗﮑﺎب رﻓﺘﺎرھﺎی ﻣﺨﺎطﺮهآﻣﯿﺰ ،ﻣﻤﮑﻦ اﺳﺖ زﻣﯿﻨﮫ اﺧﺮاج ﺷﻤﺎ را
ﻓﺮاھﻢ ﮐﻨﺪ.
اﮔﺮ اﯾﻦ ﻓﺮم را از ﺻﺎﺣﺒﺨﺎﻧﮫ ﺧﻮد درﯾﺎﻓﺖ ﮐﺮدهاﯾﺪ ،ﺻﺎﺣﺒﺨﺎﻧﮫ ﺑﺎﯾﺪ ﻧﺸﺎﻧﯽ ﭘﺴﺘﯽ و ﻧﺸﺎﻧﯽ اﯾﻤﯿﻠﯽ را ﮐﮫ
ﺑﺮای ﺑﺎزﮔﺮداﻧﺪن اﯾﻦ ﻓﺮم ﺑﮫ آﻧﮭﺎ ﻧﯿﺎز ﺧﻮاھﯿﺪ داﺷﺖ ،در اﺧﺘﯿﺎر ﺷﻤﺎ ﻗﺮار دھﺪ .اﮔﺮ ﺻﺎﺣﺒﺨﺎﻧﮫ ﻗﺒﻼً دﻋﻮای
اﺧﺮاج را ﻋﻠﯿﮫ ﺷﻤﺎ اﻗﺎﻣﮫ ﮐﺮده اﺳﺖ ،ﻣﯽﺗﻮاﻧﯿﺪ اﯾﻦ ﻓﺮم را در ھﺮ زﻣﺎن ﺑﮫ ﺻﺎﺣﺒﺨﺎﻧﮫ ،دادﮔﺎه ،ﯾﺎ ھﺮ دو آﻧﮭﺎ،
ﺑﺎزﮔﺮداﻧﯿﺪ .ﻣﯽﺗﻮاﻧﯿﺪ روﻧﻮﺷﺖ ﯾﺎ ﺗﺼﻮﯾﺮ ﻓﺮم اﻣﻀﺎﺷﺪه را در ﺑﺎﯾﮕﺎﻧﯽ ﺧﻮد ﻧﮕﮫ دارﯾﺪ .ﺷﻤﺎ ھﻤﭽﻨﺎن ﻣﻮظﻒ
ﺧﻮاھﯿﺪ ﺑﻮد ﮐﮫ اﺟﺎرهﺑﮭﺎی ﭘﺮداﺧﺖﻧﺸﺪه ﺧﻮد را ﺑﮫ ﺻﺎﺣﺒﺨﺎﻧﮫ ﺑﭙﺮدازﯾﺪ .ھﻤﭽﻨﯿﻦ ﺑﺎﯾﺪ ﻣﺒﺎﻟﻎ ﭘﺮداﺧﺖﺷﺪه و
ﻣﺒﺎﻟﻎ ﺑﺪھﯽ ﺧﻮد را ﺑﮫدﻗﺖ ﺛﺒﺖ ﮐﻨﯿﺪ.
ﻧﺸﺎﻧﯽ /www.nycourts.gov/evictions/nycو ﺷﻤﺎره  718-557-1379ﺑﺮای اراﺋﮫ اطﻼﻋﺎت
ﺑﯿﺸﺘﺮ و ﻣﻌﺮﻓﯽ ﻣﻨﺎﺑﻊ ﺣﻘﻮﻗﯽ ﺑﮫ ﺳﺎﮐﻨﺎن ﻧﯿﻮﯾﻮرک در ﻧﻈﺮ ﮔﺮﻓﺘﮫ ﺷﺪه اﺳﺖ .ﺳﺎﮐﻨﺎن ﺧﺎرج ﺷﮭﺮ ﻧﯿﻮﯾﻮرک
ﻣﯽﺗﻮاﻧﻨﺪ ﺑﮫ /www.nycourts.gov/evictions/outside-nycﻣﺮاﺟﻌﮫ ﮐﻨﻨﺪ ﯾﺎ ﺑﺎ ﺷﻤﺎره اﻧﺠﻤﻦ ﻣﺤﻠﯽ
وﮐﻼ ﯾﺎ اراﺋﮫدھﻨﺪﮔﺎن ﺧﺪﻣﺎت ﺣﻘﻮﻗﯽ ﺗﻤﺎس ﺑﮕﯿﺮﻧﺪ .ﻣﻤﮑﻦ اﺳﺖ ﺑﺘﻮاﻧﯿﺪ از ﺗﺴﮭﯿﻼت ﭘﺮداﺧﺖ اﺟﺎرهﺑﮭﺎ اﺳﺘﻔﺎده
ﮐﻨﯿﺪ .در اﯾﻦ ﺻﻮرت ﻻزم اﺳﺖ ﮐﮫ ﺑﺎ دﻓﺘﺮ ﻣﺤﻠﯽ ﺗﺎﻣﯿﻦ ﻣﺴﮑﻦ ﺗﻤﺎس ﺑﮕﯿﺮﯾﺪ.

ﺷﻤﺎره ﻧﻤﺎﯾﮫ )در ﺻﻮرت وﺟﻮد/ﻣﺮﺗﺒﻂ ﺑﻮدن(:
ﮐﺎﻧﺘﯽ و دادﮔﺎه )در ﺻﻮرت وﺟﻮد/ﻣﺮﺗﺒﻂ ﺑﻮدن(:

اظﮭﺎرﻧﺎﻣﮫ ﺳﺨﺘﯽ ﻣﺴﺘﺎﺟﺮ در دوران ﺷﯿﻮع ھﻤﮫﮔﯿﺮی
ﮐﻮوﯾﺪ19-
اﯾﻨﺠﺎﻧﺐ ﻣﺴﺘﺎﺟﺮ ،ﺳﺎﮐﻦ ﻗﺎﻧﻮﻧﯽ ﯾﺎ ﻓﺮد ﻣﺴﺌﻮل ﭘﺮداﺧﺖ اﺟﺎرهﺑﮭﺎ ،اﺳﺘﻔﺎده و ﺗﺼﺮف ،ﯾﺎ دﯾﮕﺮ ﺗﻌﮭﺪات ﻣﺎﻟﯽ
ﻣﻨﺪرج در اﺟﺎرهﻧﺎﻣﮫ ﯾﺎ ﻗﺮارداد اﺟﺎره ﻣﺮﺑﻮط ﺑﮫ )ﻧﺸﺎﻧﯽ واﺣﺪ ﻣﺴﮑﻮﻧﯽ(:

ﻻزم اﺳﺖ ﮐﮫ ﺻﻼﺣﯿﺖ ﺑﮭﺮهﻣﻨﺪی از ﻣﺼﻮﻧﯿﺖ اﺧﺮاج را ﺑﺎ اﻧﺘﺨﺎب ﮔﺰﯾﻨﮫ » «Aﯾﺎ » «Bﯾﺎ ھﺮ دو از ﻗﺴﻤﺖ
زﯾﺮ ﻣﺸﺨﺺ ﮐﻨﯿﺪ.
 .Aﻣﻦ دﭼﺎر ﻣﺸﮑﻞ ﻣﺎﻟﯽ ھﺴﺘﻢ و ﺑﺮ اﺳﺎس ﺣﺪاﻗﻞ ﯾﮑﯽ از دﻻﯾﻞ زﯾﺮ ﻧﻤﯽﺗﻮاﻧﻢ اﺟﺎرهﺑﮭﺎ ﯾﺎ دﯾﮕﺮ
ﺗﻌﮭﺪات ﻣﺎﻟﯽ ﻣﺸﻤﻮل اﯾﻦ اﺟﺎرهﻧﺎﻣﮫ را ﺑﮫ طﻮر ﮐﺎﻣﻞ ﭘﺮداﺧﺖ ﮐﻨﻢ ،ﯾﺎ ﻣﺴﮑﻦ داﺋﻢ ﺟﺎﯾﮕﺰﯾﻦ ﻣﻨﺎﺳﺐ
ﺑﺮای ﺧﻮد ﻓﺮاھﻢ ﮐﻨﻢ:
 .1ﮐﺎھﺶ ﭼﺸﻤﮕﯿﺮ درآﻣﺪ ﺧﺎﻧﻮار در دوران ﺷﯿﻮع ﮐﻮوﯾﺪ.19-
 .2اﻓﺰاﯾﺶ ھﺰﯾﻨﮫھﺎی ﻧﻘﺪی ﺿﺮوری ﻣﺮﺗﺒﻂ ﺑﺎ اﻧﺠﺎم دادن ﮐﺎرھﺎی ﺿﺮوری ﯾﺎ ﻣﺮﺑﻮط ﺑﮫ ﺗﺄﺛﯿﺮ
ھﻤﮫﮔﯿﺮی ﮐﻮوﯾﺪ 19-ﺑﺮ ﺳﻼﻣﺖ.
 .3ﻣﺴﺌﻮﻟﯿﺖھﺎی ﻣﺮاﻗﺒﺖ از ﮐﻮدک ﯾﺎ ﻣﺴﺌﻮﻟﯿﺖھﺎی ﻣﺮاﻗﺒﺖ از ﺑﺴﺘﮕﺎن ﺳﺎﻟﺨﻮرده ،ازﮐﺎراﻓﺘﺎده
ﯾﺎ ﺑﯿﻤﺎر در دوران ھﻤﮫﮔﯿﺮی ﮐﻮوﯾﺪ 19-ﺑﺮ ﺗﻮاﻧﺎﯾﯽ ﻣﻦ ﯾﺎ ﺗﻮاﻧﺎﯾﯽ ﺑﺴﺘﮕﺎن ﻣﻦ در ﯾﺎﻓﺘﻦ ﺷﻐﻞ
ﻣﻨﺎﺳﺐ ﯾﺎ ﮐﺴﺐ درآﻣﺪ ﺗﺎﺛﯿﺮ ﮔﺬاﺷﺘﮫ اﺳﺖ ﯾﺎ ھﺰﯾﻨﮫھﺎی ﻧﻘﺪی ﺿﺮوری ﻣﻦ را اﻓﺰاﯾﺶ داده
اﺳﺖ.
 .4ھﺰﯾﻨﮫھﺎ و ﻣﺸﮑﻞ ﺟﺎﺑﺠﺎﯾﯽ در ﻣﺪت ﺟﺴﺘﺠﻮ ﺑﺮای ﻣﺴﮑﻦ ﺟﺎﯾﮕﺰﯾﻦ ،ﺑﺎﻋﺚ ﺗﺤﻤﯿﻞ ﺳﺨﺘﯽ ﺑﮫ
ﻣﻦ در زﻣﯿﻨﮫ اﻧﺘﻘﺎل ﺑﮫ ﺧﺎﻧﮫ دﯾﮕﺮ در دوران ھﻤﮫﮔﯿﺮی ﮐﻮوﯾﺪ 19-ﺷﺪه اﺳﺖ.

 .5دﯾﮕﺮ ﺷﺮاﯾﻂ ﻣﺮﺑﻮط ﺑﮫ ھﻤﮫﮔﯿﺮی ﮐﻮوﯾﺪ 19-ﺑﺮ ﺗﻮاﻧﺎﯾﯽ ﻣﻦ در زﻣﯿﻨﮫ ﯾﺎﻓﺘﻦ ﺷﻐﻞ ﻣﻨﺎﺳﺐ ﯾﺎ
ﮐﺴﺐ درآﻣﺪ ﺗﺎﺛﯿﺮ ﻣﻨﻔﯽ ﮔﺬاﺷﺘﮫ اﺳﺖ ﯾﺎ ﺳﺒﺐ ﮐﺎھﺶ ﭼﺸﻤﮕﯿﺮ درآﻣﺪ ﯾﺎ اﻓﺰاﯾﺶ ﭼﺸﻤﮕﯿﺮ
ھﺰﯾﻨﮫھﺎی ﻣﻦ ﺷﺪه اﺳﺖ.
ﺗﺎ ﺟﺎﯾﯽ ﮐﮫ درآﻣﺪ ﺧﺎﻧﻮار ﮐﺎھﺶ ﯾﺎ ھﺰﯾﻨﮫھﺎی ﺧﺎﻧﻮار اﻓﺰاﯾﺶ ﯾﺎﻓﺘﮫ اﺳﺖ ،ﮐﻤﮏھﺎی ﻋﻤﻮﻣﯽ ﺷﺎﻣﻞ ﺑﯿﻤﮫ
ﺑﯿﮑﺎری ،ﮐﻤﮏ ﺑﯿﮑﺎری دوران ھﻤﮫﮔﯿﺮی ،ﺑﯿﻤﮫ ازﮐﺎراﻓﺘﺎدﮔﯽ ،ﯾﺎ ﻣﺮﺧﺼﯽ ﺧﺎﻧﻮادﮔﯽ ﺑﺎ دﺳﺘﻤﺰد ،ﮐﮫ ﭘﺲ از
ﺷﯿﻮع ھﻤﮫﮔﯿﺮی ﮐﻮوﯾﺪ 19-ﺑﮫ ﻣﻦ ﺗﻌﻠﻖ ﮔﺮﻓﺘﮫ اﺳﺖ ،اﻓﺖ درآﻣﺪ ﯾﺎ اﻓﺰاﯾﺶ ھﺰﯾﻨﮫھﺎی ﺧﺎﻧﻮار را ﺑﮫ طﻮر ﮐﺎﻣﻞ
ﺟﺒﺮان ﻧﻤﯽﮐﻨﺪ.
 .Bﺗﺨﻠﯿﮫ ﺧﺎﻧﮫ و اﻧﺘﻘﺎل ﺑﮫ ﻣﻨﺰل داﺋﻤﯽ ﺟﺪﯾﺪ ﻣﻤﮑﻦ اﺳﺖ ﻣﻦ ﯾﺎ ھﺮﯾﮏ از اﻋﻀﺎی ﺧﺎﻧﻮارم را ،ﺑﺮ
اﺳﺎس ﻋﻮاﻣﻠﯽ ﻣﺎﻧﻨﺪ ﺳﻦ ﺣﺪاﻗﻞ ﺷﺼﺖوﭘﻨﺞ ،اﺑﺘﻼ ﺑﮫ ﻣﻌﻠﻮﻟﯿﺖ ﯾﺎ اﺑﺘﻼ ﺑﮫ ﺑﯿﻤﺎری زﻣﯿﻨﮫای ﺷﺎﻣﻞ
)و ﻧﮫ ﻣﺤﺪود ﺑﮫ( ﻣﺼﺮف داروھﺎی ﺳﺮﮐﻮبﮐﻨﻨﺪه ﺳﯿﺴﺘﻢ اﯾﻤﻨﯽ ،در ﻣﻌﺮض ﺑﯿﻤﺎری ﺷﺪﯾﺪ ﯾﺎ ﻣﺮگ
ﻧﺎﺷﯽ از ﮐﻮوﯾﺪ 19-ﻗﺮار دھﺪ.
ﻣﻦ ﻣﯽداﻧﻢ ﮐﮫ رﻋﺎﯾﺖ دﯾﮕﺮ ﺿﻮاﺑﻂ ﻗﺎﻧﻮﻧﯽ اﺟﺎرهﻧﺎﻣﮫ ،ﻗﺮارداد اﺟﺎره ﯾﺎ ﻗﺮاردادھﺎی ﻣﺸﺎﺑﮫ اﻟﺰاﻣﯽ ﺧﻮاھﺪ
ﺑﻮد .ھﻤﭽﻨﯿﻦ ﻣﯽداﻧﻢ ﮐﮫ ھﺰﯾﻨﮫھﺎی ﻗﺎﻧﻮﻧﯽ ،ﺟﺮﯾﻤﮫ ﯾﺎ ﺑﮭﺮه ﻣﺮﺑﻮط ﺑﮫ ﻧﭙﺮداﺧﺘﻦ ﮐﺎﻣﻞ اﺟﺎرهﺑﮭﺎ ﯾﺎ ﻋﻤﻞ ﻧﮑﺮدن
ﺑﮫ دﯾﮕﺮ ﺗﻌﮭﺪات ﻣﺎﻟﯽ ﻣﺸﻤﻮل اﺟﺎرهﺑﮭﺎ ،ﻗﺮارداد اﺟﺎره ﯾﺎ ﻗﺮاردادھﺎی ﻣﺸﺎﺑﮫ ،ﻣﻤﮑﻦ اﺳﺖ ﺑﮫ ﻣﻦ ﺗﺤﻤﯿﻞ ﺷﻮد
و ﺳﺒﺐ ﺻﺪور ﺣﮑﻢ ﻣﺎﻟﯽ ﻋﻠﯿﮫ ﻣﻦ ﮔﺮدد .ھﻤﭽﻨﯿﻦ ﻣﯽداﻧﻢ ﮐﮫ ﺻﺎﺣﺒﺨﺎﻧﮫ ﻣﻦ ﻣﻤﮑﻦ اﺳﺖ ﺑﺘﻮاﻧﺪ ﭘﺲ از  1ﻣﯽ
 2021ﺑﺮای درﯾﺎﻓﺖ ﺣﮑﻢ اﺧﺮاج ﻣﻦ اﻗﺪام ﮐﻨﺪ ،و اﯾﻦ ﮐﮫ در آن زﻣﺎن ﻗﺎﻧﻮن ﻣﻤﮑﻦ اﺳﺖ ﻣﺼﻮﻧﯿﺖھﺎی ﺧﺎﺻﯽ،
ﻋﻼوه ﺑﺮ ﻣﻮارد ﻣﻨﺪرج در اﯾﻦ اظﮭﺎرﻧﺎﻣﮫ ،ﺑﺮای ﻣﻦ در ﻧﻈﺮ ﺑﮕﯿﺮد.
اﻣﻀﺎ:
ﻧﺎم ﺑﺎ ﺣﺮوف ﺑﺰرگ:
ﺗﺎرﯾﺦ اﻣﻀﺎ:
اطﻼﻋﯿﮫ :اﯾﻦ ﻓﺮم را ﺑﺎ آﮔﺎھﯽ از ﺟﺮﯾﻤﮫ ﻗﺎﻧﻮﻧﯽ ﻣﺮﺗﺒﻂ ﺑﺎ آن اﻣﻀﺎ ﻣﯽﮐﻨﯿﺪ و ﺗﺤﻮﯾﻞ ﻣﯽدھﯿﺪ .ﯾﻌﻨﯽ درج
ﻋﻤﺪی اطﻼﻋﺎت ﻧﺎدرﺳﺖ در اﯾﻦ ﻓﺮم ﻋﻤﻠﯽ ﻏﯿﺮﻗﺎﻧﻮﻧﯽ اﺳﺖ.

NOTICE TO TENANT:
If you have lost income or had increased costs during the COVID-19 pandemic, or
moving would pose a significant health risk for you or a member of your household due
to an increased risk for severe illness or death from COVID-19 due to an underlying
medical condition, and you sign and deliver this hardship declaration form to your
landlord, you cannot be evicted until at least May 1, 2021 for nonpayment of rent
or for holding over after the expiration of your lease. You may still be evicted for
violating your lease by persistently and unreasonably engaging in behavior that
substantially infringes on the use and enjoyment of other tenants or occupants or
causes a substantial safety hazard to others.
If your landlord has provided you with this form, your landlord must also provide
you with a mailing address and e-mail address to which you can return this form. If
your landlord has already started an eviction proceeding against you, you can return
this form to either your landlord, the court, or both at any time. You should keep a
copy or picture of the signed form for your records. You will still owe any unpaid
rent to your landlord. You should also keep careful track of what you have paid and
any amount you still owe.
For more information about legal resources that may be available to you, go to
www.nycourts.gov/evictions/nyc/ or call 718-557-1379 if you live in New York City
or go to www.nycourts.gov/evictions/outside-nyc/ or call a local bar association or
legal services provider if you live outside of New York City. Rent relief may be
available to you, and you should contact your local housing assistance office.

Index Number (if known/applicable):
County and Court (if known/applicable):

TENANT’S DECLARATION OF HARDSHIP
DURING THE COVID-19 PANDEMIC
I am a tenant, lawful occupant, or other person responsible for paying rent, use
and occupancy, or any other financial obligation under a lease or tenancy agreement
at (address of dwelling unit):

YOU MUST INDICATE BELOW YOUR QUALIFICATION FOR EVICTION
PROTECTION BY SELECTING OPTION “A” OR “B”, OR BOTH.
A.	I am experiencing financial hardship, and I am unable to pay my rent or
other financial obligations under the lease in full or obtain alternative
suitable permanent housing because of one or more of the following:
1. Significant loss of household income during the COVID-19 pandemic.
2. Increase in necessary out-of-pocket expenses related to performing
essential work or related to health impacts during the COVID-19 pandemic.
3. Childcare responsibilities or responsibilities to care for an elderly,
disabled, or sick family member during the COVID-19 pandemic have
negatively affected my ability or the ability of someone in my household
to obtain meaningful employment or earn income or increased my
necessary out-of-pocket expenses.
4. Moving expenses and difficulty I have securing alternative housing
make it a hardship for me to relocate to another residence during the
COVID-19 pandemic.

5. Other circumstances related to the COVID-19 pandemic have negatively
affected my ability to obtain meaningful employment or earn income
or have significantly reduced my household income or significantly
increased my expenses.
To the extent that I have lost household income or had increased expenses, any
public assistance, including unemployment insurance, pandemic unemployment
assistance, disability insurance, or paid family leave, that I have received since the
start of the COVID-19 pandemic does not fully make up for my loss of household
income or increased expenses.
B.	Vacating the premises and moving into new permanent housing would
pose a significant health risk because I or one or more members of my
household have an increased risk for severe illness or death from COVID-19
due to being over the age of sixty-five, having a disability or having an
underlying medical condition, which may include but is not limited to
being immunocompromised.
I understand that I must comply with all other lawful terms under my tenancy,
lease agreement or similar contract. I further understand that lawful fees, penalties or
interest for not having paid rent in full or met other financial obligations as required
by my tenancy, lease agreement or similar contract may still be charged or collected
and may result in a monetary judgment against me. I further understand that my
landlord may be able to seek eviction after May 1, 2021, and that the law may provide
certain protections at that time that are separate from those available through this
declaration.

Signed:
Printed name:
Date signed:
NOTICE: You are signing and submitting this form under penalty of law. That
means it is against the law to make a statement on this form that you know is false.

