

AFFIDAVIT / LETTER OF INSTRUCTION

STATE OF __________________	)
						)  SS.
COUNTY OF _________________	)

__________________________ (The “Affiant”) being first duly sworn, deposes and says:

1. Affiant hereby submits this Affidavit to American Savings Bank, F.S.B. (ASB) to confirm Affiant’s identity.

2. Affiant understands that ASB is relying upon Affiant’s representations and this Affidavit.  Affiant hereby agrees to defend, indemnify and hold harmless ASB and its successors and assigns against all losses and damages, including but not limited to court costs and reasonable attorney’s fees, which it may suffer in relying on Affiant’s representations and instructions made herein.

3. Attached hereto is a true and correct copy of my valid, government-issued identification.

4. If applicable, I hereby provide the following instructions to ASB (if blank, no additional instructions from Affiant are set forth in this Affidavit):  

a. [bookmark: _GoBack]ASB may correspond with me via telephone upon verification of the following four digit number:  _________________








[The remainder of this page is intentionally left blank.]


IN WITNESS WHEREOF, the undersigned have executed this Affidavit/Letter of Instruction as of the day and year first above written.



	







	



STATE OF ______________________

COUNTY OF ____________________
	)
)
)
	
SS.





On ________________________, before me personally appeared __________________________________, to me known to be the person described in and who executed the foregoing instrument, and acknowledged that such persons executed said instrument as the free act and deed of such persons and if applicable, in the capacities shown in the instrument, having been duly authorized to execute such instrument in such capacities.

I, the Notary Public whose name is printed in the signature block immediately below, do hereby certify that I notarized the foregoing Affidavit/Letter of Instruction dated ___________________________, consisting of __________ pages in the _______ Circuit of the State of ________________________.  



	
Print Name:	
Notary Public, State of ____________________

My Commission Expires:	


	(Stamp or Seal)
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