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STATE OF _______________________ )
     )  ss.
COUNTY OF _____________________ )

The undersigned, _________________________________________, states under oath or affirmation:

1. That I am the __________________ for ___________________ (“Company”).

      

2. My business address is ___________________________________________________________ and my

telephone number is __________________________.
      

3. I certify that ___________ sold or otherwise transferred by ________________ to the Company for the calendar 

year ______ was used by the Company for production operations on a lease or property in the state of Alaska; or for 

injection by the Company into a reservoir on a lease or property in the state in the course of operations for purposes of 

repressuring, including enhanced recovery, but not including storage. (See 15 AAC 55.151).

4. Attached is a schedule of volumes sold or otherwise transferred by ___________________ to the Company each   

month during the calendar year ______.  The schedule reflects the month of the sale or transfer; the lease or property from

which the seller recovered the oil or gas; the volume (bbls or Mcf) sold or transferred; and the lease or property on which 

the oil or gas was used or injected by the Company. 

5. I am authorized to submit this affidavit on behalf of the Company.

6. I am familiar with the facts set out in this affidavit and I certify the truth of these facts under penalty of perjury.

 
       __________________________ __________________
       

THIS IS TO CERTIFY that on the _____ day of ______________, _______, at ___________________, _____________, 

before me, a notary public in and for the State of _______________, duly commissioned and sworn as such, personally 

appeared ____________________ known to be the individual named herein, who acknowledged to me that _________

executed the foregoing instrument freely and voluntarily for the uses and purposes mentioned therein, and the same was 

_________ act.  

        ____________________________________________

        Notary Public in and for state of  __________________

           My commission expires:   ________________________
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