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Borough of Flemington 
38 Park Avenue 

Flemington, NJ 08822 

Phone (908) 782-8840 

Fax (908) 782-0142 

 

AFFIDAVIT OF CRIMINAL HISTORY 

 

NAME:______________________________________________________________ 

ADDRESS: __________________________________________________________ 

PHONE: _____________________  EMAIL: ________________________________ 

TO WHOM IT MAY CONCERN: 

I, ___________________________________________________________, of full age, 

being duly sworn upon my oath according to law, depose and say: 

 

I have no criminal record in the State of New Jersey or any jurisdiction in the United 

States of America. I further state that I have never been arrested for any type of criminal 

offense. As the term criminal offense is used herein, it shall be deemed to include not 

only indictable but disorderly persons or petty disorderly persons, and I have never 

been convicted of any of the above listed crimes or offenses. 

 

 

Signature:____________________________________________________________ 

 

 

Sworn to and subscribed before me this _________ day of ______________, 20____. 

 

 

 

Notary Public:___________________________________________ 
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