AFFIDAVIT FOR SOFA STATUS

Name of Private Organization:

is confirming that percentage of its members

are covered under the SOFA Status.

L, , CERTIFY THAT THE ABOVE IS ATRUE AND

CORRECT STATEMENT. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE
STATEMENT MADE BY ME. | HAVE MADE THIS STATEMENT FREELY, WITHOUT HOPE OF
BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION,
UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

Signature Date

To be filled out by the Legal Center Staff
WITH THE UNITED STATES ARMED FORCES
AT WIESBADEN, GERMANY

The foregoing instrument was acknowledged before me on (date) by
(name).

I, the undersigned officer, do hereby certify that | am, on the date of this certificate, a person with
the power described in Title 10 U.S.C. 1044a of the grade, branch of service, and organization
stated below in the active service of the United States Armed Forces, or an authorized civilian
attorney under Title 10 U.S.C. 1044a, and that by statute no seal is required on this certificate,
under authority granted to me by Title 10 U.S.C. 1044a.

Name:

Signature:

Military Notary 10 U.S.C. § 1044a
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