
      STATE  OF  DELAWARE 
 

          PUBLIC EMPLOYMENT RELATIONS BOARD 
 
 
_________________________ : 
     : 
 Name of Party   : 
     : 
v.     :               No.   _________________ 
     : 

: 
_________________________ : 

Name of Respondent  : 
      
    
 
 
    VERIFICATION/AFFIDAVIT 
 
 
 Before me, a Notary Public, personally appeared ________________________, 

who being duly sworn according to law, deposes and states that the facts set forth in the 

foregoing [ Name of document: unfair labor practice charge, motion, answer etc.] are true 

and correct, either of his/her own knowledge, or based on facts supplied to him/her.  

      
       ______________________________  
       Your Signature 
 
 
 
 
Dated: _________________________  
Sworn to and subscribed before me  
This ____th day of _________, 2004. 
 
 
 
 
_______________________________ 
Notary Public 
My Commission Expires:  [Seal of Notary Public here] 


