
 

     AFFIDAVIT 

 

 

I _________________________ attest that I was raped on or about _______________________ 
 Name         Date 
 

 

I           DID           DID NOT   report the rape on _______________ to _____________________. 
                                                                                  Date if reported  

 

 

Other information (optional) 

 

 

 

 

 

 

I affirm that this information is true to the best of my knowledge. 

 

 

 

__________________________________________  ___________________ 
                  Name       Date 

 

 

STATE OF ______________ 

 

COUNTY OF ___________________________ 

On this  ____ day of _______________, 20_____, ______________________________________, 

personally appeared , personally known to me or proved on the basis of satisfactory 

evidence to be the person whose name is subscribed to this instrument, and 

acknowledged and executed the same. 

Witness my hand and official seal.  

_____________________________________  

NOTARY PUBLIC for the State of ____________      My commission expires ________________ 

Risk of Retaliation language used in Texas may be helpful:  
I AM PREGNANT AS A RESULT OF A SEXUAL ASSAULT, INCEST, OR OTHER VIOLATION THAT HAS BEEN REPORTED TO LAW 
ENFORCEMENT AUTHORITIES OR THAT HAS NOT BEEN REPORTED BECAUSE I REASONABLY BELIEVE THAT DOING SO WOULD PUT 
ME AT RISK OF RETALIATION RESULTING IN SERIOUS BODILY INJURY. 


