AFFIDAVIT

STATE OF TEXAS )
)
COUNTY OF GALVESTON )

DATE:

NAME:

Last First Middle Initial

MAILING ADDRESS:

REFERENCE ACCOUNT #:

LEGAL OR PROPERTY DESCRIPTION:

To Whom It May Concern:

l, , do solemnly swear or affirm that
| am unable to provide a vehicle registration receipt as required under section
11.43 of the Texas Property Tax Code due to the fact that | do not own a motor
vehicle.

(Property Owner’s Signature) (Date)

SUBSCRIBED AND SWORN TO before me this the day of ,20

Notary Public, State of Texas
My commission expires:




