
 

Lemon Law Arbitration Program 
Affidavit Form 

 

State of Washington             File Number: 

New Motor Vehicle Arbitration Board  
 
County of  
 
 
1. My name is 
 
 
2. My      personal      business address is: 
 
 
 Address 

 
 
 City       State  Zip Code 

 
3. My occupation is: 
 
    I am employed by: 
 
4. I have personal knowledge relevant to the dispute between:    
           

           and 
 Consumer  
 
 
 Manufacturer    

 
      regarding the vehicle described as: 

 
 Year  Make    Model 

 
  Vehicle Identification Number (VIN)   

 



5. The following statement is based on my personal knowledge. 
Note: write a concise statement including a brief explanation of how you became involved in the 
matter. If appropriate add a description of your related expertise and experience. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6. I have read the above statement and declare under penalty of perjury that it is true to  
    the best of my knowledge. 

 
 Signature        County            Date 
 

Signed and sworn to before me this                   day  of                                           , 20      
.    
 

Notary Public in and for the State of Washington (Seal/Stamp) 

Residing in the county of                                               . 

   My commission expires:         
LL-50 Rev. 07-2009 


