Kansas Department of Insurance
Commissioner Vicki Schmidt

HERO ACT Affidavit

Under penalty of perjury, | hereby declare and affirm that the completed form and the
information provided per the requirements of the HERO pilot program to the best of
my knowledge, is true and correct and complies with Kansas law.

Dated on this day of , 20__

Affiant Signature

Printed Name

[, the undersigned Notary Public, do hereby affirm that the above signed personally
appeared before me on the _____ day of 20__, and signed the above
Affidavit as his/her free and voluntary act and deed.

Notary Public
DEPARTMENT OF INSURANCE 1300 SW Arrowhead Road 785-296-3071
insurance.kansas.gov Topeka, KS 66604 KDOI@ks.gov



