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EL PASO COUNTY 

FINANCIAL AFFIDAVIT 

I/We, , , , 


, hereby  state the total amount invested in the business  known as 


, d/b/a ,  

El Paso County, is $ _ . The funds were derived from the following sources:  
  

(List each source and the manner in which you obtained these funds.  Provide all account numbers, 


banks/locations of accounts, names on the accounts, and amounts taken from accounts.  If source is 


other than a banking institution, list names, addresses, dates and amounts.  Documentation for each 


source listed is mandatory.) 


1)


2)


3)


4)


5)


The above is/are the sole source(s) of the funds invested and no other persons or parties have a 


financial interest. I/We declare under penalty of perjury in the second degree that I/we have read the 


foregoing information and all attachments thereto, and that I/we know the contents thereof, and all 


information set forth therein is true, correct and complete to the best of my/our knowledge and 


information. (Corporate officers, partners or sole proprietor must sign.) 


Subscribed and affirmed before me in the County of , State of , 

this  day of , .  

Notary Public 

Commission Expiration Date: 
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