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AFFIDAVIT OF MISCONDUCT 

 

I, ______________________________________ Certify that I have never been shown by 

credible evidence (e.g. a court or jury, a department investigation, or other reliable evidence) to 

have abused, neglected, sexually assaulted, exploited, or deprived any person or to have 

subjected any person to serious injury as a result of intentional or grossly negligent misconduct. 

 

 

 

__________________________________     __________________ 

Signature         Date 


