AFFIDAVIT OF NO INSURANCE











STATE OF NEW JERSEY:


       SS:


COUNTY OF PASSAIC:














__________________________________,  of full age, being duly sworn according to law, upon oath deposes and says:





1)	On _______________________, I was involved in an automobile accident and sustained personal injuries.





2).	On the aforementioned date, neither I nor any member of my immediate household owned an Automobile.





3).	I have recieved and I am receiving medical treatment for my personal injuries and will have medical expenses in the future as a result thereof.














						______________________________














Sworn and Subscribed to 


before me on this _______


day of ________________ , 199





___________________________________


An Attorney at Law in the State of New Jersey








___________________________________


A Notary Public of the State of New Jersey





