New York State
PSTATE University Police
MEDICAL UNIVERSITY Deposition Form DR#

I, , being duly sworn, state that | am years of age (D.O.B. )

My home address is:

My work address is:
My occupation is: and | have completed year(s) of school.

I can be reached at the following number(s): Home: Work:

| have read this statement (had it read to me) which consists of page(s) and the facts contained herein are
true and correct to the best of my knowledge.

NOTE: FALSE STATEMENTS MADE HEREIN ARE PUNISHABLE AS A CLASS A MISDEMEANOR

PURSUANT TO SECTION 210.45 OF THE PENAL LAW OF THE STATE OF NEW YORK.

Affirmed under the penalty of perjury, this day of , 20

Signature: Witness:

Page _ of Rev. 10/2017
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