LITTER AFFIDAVIT

DATE OF INCIDENT 20 TIME AM PM
VEHICLE/BOAT LICENSE #

COLOR/TYPE OF VEHICLE

LOCATION

DETAILED STATEMENT: (Please give a detailed description providing as much

information of what you witnessed. The above information needs to be included in your statement.)

This statement was completed at AM/PM on the day of ,20

I have read the above/attached statement and | affirm to the truth and accuracy of the facts contained
therein.

Printed Name Printed Name of Witness

Signature/Date Signature of Witness/Date

Printed Name of Witness

Signature of Witness/Date

NOTARY DATE



