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VERIFICATION 
 

 

CCP § 446 and 2015.5 

 

VERIFICATION 
Code of Civil Procedure §§ 446, 2015.5 and Probate Code §1020 

 
STATE OF CALIFORNIA, COUNTY OF SAN LUIS OBISPO 

 
I have read the foregoing (name of document)________________________________ 
 
____________________________________________________________and know its 
contents. 
 
 

CHECK APPLICABLE PARAGRAPHS 
 

�  I am a party to this action.  The matters stated in the foregoing document are true of 
my own knowledge, except as to those matters which are stated on information and 
belief, and as to those matters, I believe them to be true. 
 
�  I am  � an officer  �  a partner  � a (identify capacity):_______________________ 
 
of (name of business entity): _______________________________________________ 
a party to this action, and am authorized to make this verification for and on its behalf, 
and make this verification for that reason.  The matters stated in the foregoing 
document are true of my own knowledge, except as to those matters which are stated 
on information and belief, and as to those matters, I believe them to be true. 
 
�  I am one of the attorneys for (name of party): ______________________________, 
a party to the action who is not a fiduciary appointed in the proceeding or a person 
seeking to become a fiduciary appointed in the proceeding.  Such party is absent from 
the county of aforesaid where such attorneys have their offices, and I make this 
verification for an on behalf of that party for that reason.  I am informed and believe and 
on the ground allege that the matters stated in the foregoing document are true.  
 
 
Executed on (date):___________________, at (city)__________________________, 
California. 
 
I declare under penalty of perjury under the laws of the State of California that the 
foregoing is true and correct.  
 
__________________________________          _______________________________ 
(Print name)                            (Signature) 


