 (
Franklin County Public Health
280 East Broad Street
Columbus, Ohio 43215
-4562
(614) 525-3160
www.myfcph.org
) (
Title of Affidavit
Program Name Here
)[image: ]


By signing this Affidavit, ….continue the text of the affidavit. 
	
1. Text

	2. Text



	Name
	Phone Number

	Mailing Address

	City
	State
	Postal Code

	
	
	

	Signature of the Applicant



	Date







Sworn to and subscribed in my presence this _____ day of ___________________, 20_____. 







_____________________________________________________________
Notary Public


Rev 11/2010
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