
 

BORROWER SIGNATURE AFFIDAVIT  

                CHFA Form #014-0718    8-2017 
 

 
Date Prepared:   ____________________ 

CHFA Loan Number:  ____________________ 

Borrower Name:  ______________________________________________________ 

Lender Name:   ______________________________________________________ 

 
 

THE UNDERSIGNED, BEING DULY SWORN, HEREBY REPRESENTS AND CERTIFIES THAT TO THE BEST OF 
HIS/HER KNOWLEDGE AND BELIEF, THEIR SIGNATURE IS AS WRITTEN AND TYPED BELOW. 

 
(This signature must exactly match signatures on all Closing Documents) 

 
_________________________________  _________________________________ 
                                  (Print or Type Name)               Signature 
 

THIS IS TO CERTIFY THAT I AM KNOWN BY THE NAMES(S) LISTED BELOW AND THE NAME(S) AND 
SIGNATURE(S) ARE FOR ONE AND THE SAME PERSON. 

 

_________________________________  _________________________________ 
                                  (Print or Type Name)               Signature 

_________________________________  _________________________________ 
                                  (Print or Type Name)               Signature 

_________________________________  _________________________________ 
                                  (Print or Type Name)               Signature 
 

 
False statements made herein are punishable under the penalty for false statement set out in C.G.S. Section 53a-157b. 

 

 
 

 

STATE OF CONNECTICUT      ) 

         )    ss: __________________________ 

COUNTY OF         ) 

 

On this the_____ day of_________, 20____, before me, ___________________________________, 

the undersigned officer,  personally appeared   ___________________________________________,    

known to me (or satisfactorily proven)  to be the person whose name is subscribed to the within 

instrument,  and acknowledged that he/she executed the same for the purposes therein contained, as 

their free act and deed, before me.    

______________________________  

Notary Public  

My Commission Expires: 

 ______________________________ 
 


