
 

 

Sworn Statement in accordance with RSA 170-E: 29-a, III 
 

 
 

NAME____________________________________________________________________________________________________ 
  (LAST)   (MAIDEN/ALIAS)                    (FIRST)                (MI) 

 

ADDRESS_________________________________________________________________________________________________ 
           (STREET)                    (CITY)      (STATE)                            (ZIP CODE) 

 

DATE OF BIRTH______________________ DRIVER LICENSE NUMBER_______________________ STATE___________ 

 

 

PROGRAM NAME ______________________________________________________ PROGRAM LIC. #_________________ 
                                                                           (no abbreviations) 

 

 

 

I hereby swear that: 

a) I do not have any felony convictions in this or any other state.  

b) I have not been convicted of a sexual assault, assault including simple assault, any other violent crime, abuse, 

neglect, or any other crime that shows that I may pose a threat to the well-being of children, such as a violent crime 

or a sexually-related crime against an adult. 

c) I have not had a finding by the Department or any administrative agency in this or any other state for abuse, neglect, 

or exploitation of children. 

 

My signature below certifies I am the individual listed above and that the information provided is true. 

YOUR SIGNATURE_______________________________________________________________ DATE___________________ 
               Signed under penalty of unsworn falsification pursuant to NH RSA 641:13 

 

 
 

 

 

NOTARY’S SIGNATURE__________________________________________________________ DATE___________________ 
      (Affix Seal)                                     (Comm. Exp.) 
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Nicholas A. Toumpas 

Commissioner 
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Senior Division Director 
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