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__________________________________  NO: __________________ DIV. ______ 
(PETITIONER) 

  22ND JUDICIAL DISTRICT COURT 
VERSUS 
  PARISH OF ________________________ 
  
__________________________________  STATE OF LOUISIANA 

DEFENDANT(S) 
Filed: ____________________________  ____________________________________ 
          Deputy Clerk 
 

VERIFICATION 

STATE OF ________________________ [State where signed and notarized] 
PARISH/COUNTY OF ______________________________ [Parish/County where signed and notarized] 
 

BEFORE ME, the undersigned Notary Public, duly commissioned and qualified in this 
State and Parish, personally appeared: 

 
___________________________________ 

PRINTED NAME 
 

who after being duly sworn, did depose and state that he/she is the Mover in the above and 
foregoing numbered and entitled cause, has read the same, and that all of the allegations 
contained therein are true and correct to the best of Mover’s knowledge, information, and belief. 
 
 

___________________________________ 
SIGNATURE 

 
SWORN TO AND SUBSCRIBED 
before me, on this         day of                        , 20__. 

                                                           
______________________________________ 
NOTARY PUBLIC, No.:  _________________                          
Printed Name: __________________________                                      
My Commission Expires: _________________ 
Seal:  
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