AFFIDAVIT OF PROPERTY OWNER TO REMOVE UNAUTHORIZED OCCUPANT OF PROPERTY

The undersigned affiant, , being first duly sworn upon his/her oath, deposes
and says:
1. That he/she is the record owner (the “Owner”) of property located at ,
, Indiana (the “Real Estate”).
2. That (the “Unauthorized Occupant”) is currently occupying the Real Estate.
2. That the Unauthorized Occupant does not have a rental agreement, permission of the Owner, or any other

property interest authorizing the Unauthorized Occupant to occupy the Real Estate.

3. That the Unauthorized Occupant has never had a rental agreement, permission of the Owner, or any other
property interest that authorized the Unauthorized Occupant to occupy the Real Estate.

4. That he/she acknowledges that a person who makes a false statement on this affidavit is subject to the penalties of
perjury.

IN WITNESS WHEREOF, the Affiant has executed this affidavit on the dates set forth below.

Dated this _ day of , 20
Printed Name:
Signature:
STATE OF )
) SS:
COUNTY OF )

BEFORE ME, a Notary Public in and for said County and State, personally appeared
, and being duly sworn by me upon his/her oath, acknowledges and affirms the truth of the
statements in the foregoing instrument.

IN WITNESS WHEREQOF, the parties have duly executed this instrument, and I have hereunto set my hand and
official seal as of the ___ day of , 20

My Commission Expires:

Signature of Notary Public

My County of Residence is:
County, Printed Name of Notary

My Commission Expires: Signature of Notary Public

My County of Residence is:
County, Commission #
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