
CERTIFICATES OF CHARACTER 

Five persons must vouch in their own handwriting for the character of an applicant for an independent adjuster's license 
under Section 2108 of the Insurance Law; they must be citizens of at least eighteen (18) years of age, of good character 
and standing in the community where they reside, and must have known applicant personally for at least five (5) years. 
They should be well acquainted with the experience, ability, and character of the applicant, as they may be required to 
give further information. Each affidavit must be executed the same date or after the date of execution of the 
application to which it is to be attached. Original signatures are required. 

AFFIDAVIT 

This is to certify that I reside at ______________________________ 
Street and Number City, Town or Village State Zip Code 

and transact business from ________________________________ 
Street and Number City, Town or Village State Zip Code 

I have known ________________, applicant, for ______ years; that I have read the 
Name of Applicant (at least five (5) years) 

annexed application for an Independent Adjuster's license executed by said applicant and believe all the 
statements made therein to be true and that said applicant is honest, of good character, and competent; and 
that I am not related to the applicant by blood or marriage. 

Under the penalties of perjury, I affirm that the statements made in the foregoing affidavit are true and hereby 
subscribe thereto. 

Telephone Number Email Address 

Date Signature 

AFFIDAVIT 

This is to certify that I reside at ______________________________ 
Street and Number City, Town or Village State Zip Code 

and transact business from ________________________________ 
Street and Number City, Town or Village State Zip Code 

I have known ________________, applicant, for _____ years; that I have read the 
Name of Applicant (at least five (5) years) 

annexed application for an Independent Adjuster's license executed by said applicant and believe all the 
statements made therein to be true and that said applicant is honest, of good character, and competent; and 
that I am not related to the applicant by blood or marriage. 

Under the penalties of perjury, I affirm that the statements made in the foregoing affidavit are true and hereby 
subscribe thereto. 

Telephone Number Email Address 

Date Signature 
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AFFIDAVIT 

This is to certify that I reside at ______________________________ 
Street and Number City, Town or Village State Zip Code 

and transact business from.______ __________________________ 
Street and Number City, Town or Village State Zip Code 

I have known.________________. applicant, for _____ years; that I have read the 
Name of Applicant (at least five (5) years) 

annexed application for an Independent Adjuster's license executed by said applicant and believe all the 
statements made therein to be true and that said applicant is honest, of good character, and competent; and 
that I am not related to the applicant by blood or marriage. 

Under the penalties of perjury, I affirm that the statements made in the foregoing affidavit are true and hereby 
subscribe thereto. 

Telephone Number Email Address 

Date Signature 

AFFIDAVIT 

This is to certify that I reside at ______________________________ 
Street and Number City, Town or Village State Zip Code 

and transact business from________________________________ 
Street and Number City, Town or Village State Zip Code 

I have known________________, applicant, for _____ years; that I have read the 
Name of Applicant (at least five (5) years) 

annexed application for an Independent Adjuster's license executed by said applicant and believe all the 
statements made therein to be true and that said applicant is honest, of good character, and competent; and 
that I am not related to the applicant by blood or marriage. 

Under the penalties of perjury, I affirm that the statements made in the foregoing affidavit are true and hereby 
subscribe thereto. 

Telephone Number Email Address 

Date Signature 
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AFFIDAVIT 

This is to certify that I reside at _______________________________ 
Street and Number City, Town or Village State Zip Code 

and transact business from________________________________ 
Street and Number City, Town or Village State Zip Code 

I have known_______________~ applicant, for ______ years; that I have read the 
Name of Applicant (at least five (5) years) 

annexed application for an Independent Adjuster's license executed by said applicant and believe all the 
statements made therein to be true and that said applicant is honest, of good character, and competent; and 
that I am not related to the applicant by blood or marriage. 

Under the penalties of perjury, I affirm that the statements made in the foregoing affidavit are true and hereby 
subscribe thereto. 

Telephone Number Email Address 

Date Signature 
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