
AFFIDAVIT 

COUNTY OF    ) 

   ) 

STATE OF      ) 

I,  being first duly sworn upon oath state: 

1. I am on active duty with the following military branch:

2. I am stationed at:

3. I have continuously been on active duty since:

4. (If on active duty for less than 6 months this year) Prior to the current duty
assignment, my military service encompassed the following dates and
assignment:

5. I will continue to be on active duty through January 1st of the coming year.

6. I will hold the current active duty assignment until:

Further affiant sayeth naught. 

__________________________________________ 
Signature of Affiant     NE License Number 

Subscribed and sworn to before me this  day of    20  by 

(Name of Affiant) 

__________________________________________ 
Signature of Notary Public 

This form is to be used in conjunction with annual online attorney license renewal for the purpose of 
certifying military status. Attorney license renewal is completed on the Nebraska Supreme Court Attorney 

Services Division (ASD) website: https://mcle.wcc.ne.gov/ext/. 
ASD Help Desk: nsc.attrservices@nejudicial.gov or 402-471-2834
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