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1. My name is _________________________________________________________.
2. I am the records custodian or other person qualified to make the following statements for (name of organization or office): ____________________________________________________________________.
3. The records submitted with this certificate are true copies of the originals and comprise (describe number of pages or files or CDs/flash drives): ____________________________________________________________________.
4. The records were made at or near the time of the matters recorded.
5. The records were made by someone with knowledge, or from information transmitted by someone with knowledge.
6. The records were kept in the regular course of our organization or office’s business.
7. Making these records is a regular practice of our organization or office.
I certify under penalty of perjury that the foregoing is true and correct.
Executed on _________________________

_____________________________________
Signature


_____________________________________
Title
