NON-DISCRIMINATION AFFIDAVIT
State of [Your State]
County of [Your County]
I, [Your Name], being duly sworn, state as follows:
1. Affirmation of Non-Discrimination
I affirm that [Company/Organization Name] does not discriminate based on race, color, religion, sex, national origin, age, disability, sexual orientation, gender identity, veteran status, or any other protected category under federal, state, or local law.
2. Equal Opportunity Commitment
We provide equal opportunities in employment, services, and business practices and comply with all applicable non-discrimination laws.
3. Acknowledgment
I affirm under penalty of perjury that the statements in this affidavit are true and correct.
Signed this ___ day of ___, 20
[Your Name]
[Your Title]
[Company/Organization Name]
Signature: ________________________

