




AFFIDAVIT
I, NAME, being first duly sworn upon my oath affirm and hereby state:

I am __ years of age and my gender is _______.  I reside at ADD, City of CITY, State of New Mexico 87. My telephone number is (505) ​​​___________.

My complaint is against NAME, which is located at ADD, City of CITY, New Mexico 87.

My job classification was ___________________.

My Immediate supervisor was ____________.

My date of birth is _________________.

I believe I have been discriminated against because of my BASIS, in violation of STATUTE and the New Mexico Human Rights Act.

I swear or affirm that the following statements are true to the best of my knowledge, information and belief.

I have read and had an opportunity to correct this Affidavit consisting of one (1) typed page and swear that these facts are true and correct to the best of my knowledge and belief.

__________________________________


______________________________

Signature






Date
