
 

 

 

 

 

 

 

 

EXHIBIT “B” 

(Toolkit) 
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AFFIDAVIT OF MILITARY SPOUSE 

 
 

STATE OF ___________________________ 

 

COUNTY OF ___________________________ 

 

 PERSONALLY APPEARED BEFORE ME, the undersigned authority 

in and for the aforesaid jurisdiction, ____________________________, who, 

after being duly sworn, did depose and say: 

 

1. I am currently licensed to practice ___________________ by the 

State of _______________; 

 

2. I have worked for two (2) of the last five (5) years in the 

aforementioned profession; OR 

 

 I have the following experience in the profession: 

 

____________________________________________________________ 

____________________________________________________________ 

(include all relevant experience, including part-time experience, 

volunteer work, apprenticeships, etc.) 

3. I have not committed any disqualifying acts and I am currently 

in good standing with the agency/board that issued the license. 

  

       By:   __________________________ 

 

       Name: __________________________ 

 

 SWORN TO AND SUBSCRIBED BEFORE ME this the _______ day of 

___________, 20___. 

 

        

 _____________________________ 

 NOTARY PUBLIC 

 

MY COMMISSION EXPIRES: 

  

__________________________________ 
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