
• On a separate page, state the nature of the alleged violation.  Be as specific as possible. 
• Supply any written documentation to support the above noted charges. 
• On a separate page, supply the names and telephone numbers of anyone who can corroborate or support the charges. 
• Disciplinary actions taken by this Board are subject to N.D.C.C. 43-19.1-25 and 43-19.1-26. 

AFFIDAVIT
STATE OF

 .ss  
COUNTY OF

   , being first duly sworn, deposes and says:  The foregoing charges and any attachments thereto, to 
the best of my knowledge and belief, are true and correct in every respect.  Dated this   day of    , 20 

       
 )tnacilppA fo erutangiS(  

My commission expires         
 )cilbuP yratoN fo erutangiS(     

GENERAL INFORMATION REGARDING THE INDIVIDUAL MAKING THE CHARGES 

 Name:               

 Address:              

City, State, Zip:              

 Telephone:       FAX:      

Are you registered with this board?  Yes No   If yes, what is your registration number:    

What is the nature of your relationship with the individual named herein:       

Total pages submitted including this form:

GENERAL INFORMATION REGARDING THE INDIVIDUAL AGAINST WHOM THESE CHARGES ARE MADE 

 Name:               

 Address:              

City, State, Zip:              

 Telephone:       FAX:      

Is the individual registered with this board?  Yes No   If yes, what is the registration number:   
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