AFFIDAVIT
REQUESTING WAIVER OF LATE FILING FEE

l, :

(print full name)
do hereby request a waiver of all/part of any civil penalties assessed against me for late filing of my
Statement of Financial Interest pursuant to 1 CMC 8 8522. | further hereby declare under the penalty of
perjury that the following facts and circumstances are true and correct and prevented me from filing my
statement on time:

VERIFICATION

Commonwealth of the Northern Mariana Islands )
)
Island of ) s.s.

On , 20 , personally appeared before me, the
undersigned notary public. He/she stated that she understands the contents of the foregoing Request for
Waiver of Late Filing Fee and that the contents thereof are true and correct.

Signature of Reporting Individual Date (Month/Date/Year)

Subscribed and Sworn to before me this day of , 20

Typed/Printed Name of Notary Public

Signature of Notary Public

(Notary Public Stamp) (Seal)

J Approved (J Denied Temporary Public Auditor: Date:
Dora I. Deleon Guerrero, CPA
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