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Affidavit in Support of Lost/Destroyed 

City of Albuquerque Qualifying Contributions Receipt Books 
 

 

 

State of New Mexico ) 

   ) ss. 

County of Bernalillo   )  

 

 

 

I ________________________ (printed name of individual) swear or affirm that the 

statement below is true and correct under penalty of perjury under the laws of the State of 

New Mexico: 

 

I am over the age of 18, fully competent to testify about the matters herein, and make this 

Declaration based upon my personal knowledge. 

 

I am unable to account for __________ of the City of Albuquerque Qualifying Contribution  

 

receipt books, and they have been lost or damaged. There were no $5 contributions  

 

collected prior to the loss of the __________ Qualifying Contribution books.  

 

 

 

Signature of Affiant ____________________________________________ 

 

 

 

 

 

Subscribed to before me this ________ day of _____________________________, 2025, 

 

 

by _____________________________________________________________________ 

 

 

Notary Public __________________________ 

 

  


	by: 
	Notary Public: 
	Name: 
	# of Loss2: 
	# of Loss1: 
	Day: 
	Month: 
	Signature of Affiant: 


