
Amherst County Small Business Support Program - Affidavit and Oath 

AFFIDAVIT 

ST A TE OF VIRGINIA, 

CITY/COUNTY OF , To-wit: 
-------

The undersigned, owner of ____________________ _ 
(hereinafter "the Business"}, after being duly sworn, hereby makes oath that all funds received 
by the Business under the Amherst County Small Business Support Program shall be used solely 
for the purposes set forth in the Business's application for said funds in order to keep the 
Business open and operating. 

WITNESS the following signature and seal, after being duly sworn. 

_____________ (SEAL) 
Signature 

Print Name: 
----------------

Subscribed and sworn to before me, a Notary Public for the State of Virginia at Large, in 
the City/County of , by , on this __ _ 
day of , 2020. 

My commission expires _____ _ 

Notary registration no. _____ _ 

(NOTARY SEAL) 

OATH 

Notary Public 

For the Notary: After reviewing identification from the affiant, ask the affiant to raise 

his/ her right hand and swear or affirm that the matters set forth in the application are 

true and correct to the best of his / her knowledge. 

Amherst County reserves the right to deny an application if information contained within the
application is proven false.


