
Instructions for Sworn Statement of Facts 
 

This Sworn Statement of Facts is designed to give your attorney an idea of your biggest 
issues with your solar panel experience.  
 
How to Complete This Form 
 
Paragraph 1: “I/We”: This blank should state your name and both names if two of you 
are filling it out  
 
Paragraph 3: “I/We are a resident of” : Include your county of residence and then state 
of residence 
 
Paragraph 4: This is where you will detail your solar panel experiences. Please use 
additional blank pages if necessary to fully document your experience.  

●​ Use your questionnaire answers to help guide you in writing your Sworn 
Statement of Facts.  

●​ Be as detailed as possible. Specific facts matter. For example, use "they said my 
bill would be $50 per month or less” over "they said it would save money," if you 
have that specific information.  

●​ Include exact quotes of what you were told as you best remember them.  
●​ Please include all details, even if they seem minor, embarrassing, or insignificant. 

Information that may appear unimportant to you could be of great value. 
●​ Please avoid using the legal terminology to describe your situation. 

 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 



 
Sworn Statement of Facts 

 
 

1.​ I/We,                                            ​ ​ ​  hereby state as follows: 

2.​ I/We make this Affidavit based on my/our personal knowledge of the relevant 

facts. 

3.​ I/We are a resident of                                              County in the State of 

                                           . 

4.​                                                                                                                                  

                                                                                                                                 

                                                                                                                                 

                                                                                                                                 

                                                                                                                                 

                                                                                                                                 

                                                                                                                                 

                                                                                                                                 

                                                                                                                                 

                                                                                                                                 

                                                                                                                                 

                                                                                                                                 

                                                                                                                                 

                                                                                                                                 

                                                                                                                                 

                                                                                                                                 



                                                                                                                                 

                                                                                                                                 

                                                                                                                                 

                                                                                                                                 

                                                                                                                                 

                                                                                                                                 

                                                                                                                                 

                                                                                                                                 

                                                                                                                                 

                                                                                                                  

 

Signed under the pains and penalties of perjury this ______ day of 

___________, 202___  

 
 
 
_____________________________________ 
Signature  
 
 
_____________________________________ 
Signature  
 
 
 


