Sworn Statement

In the following statement I am acknowledging that I do not know the contact information of the victim/survivor for which I was referred to this program for services.



I __________________________________ attest that I do not know the contact information of 
               Program Participant Name

___________________________________.   
                 Victim/Survivor Name

I have not had any contact with this person since _____________________________________.


_________________________________________		__________________
Participant Signature						Date
