
Affidavit of Abstinence 
STATE OF [Your State] 
COUNTY OF [Your County] 

BEFORE ME, the undersigned authority, personally appeared [Your Full Name], who, being 
by me duly sworn, deposed and stated the following: 

1. My name is [Your Full Name], and I reside at [Your Address]. I am over the age of 18 and 
competent to make this affidavit. 

2. I have been completely abstinent from the use of alcohol and all non-prescribed mood-
altering substances since [Date]. 

3. I have not consumed, used, or been under the influence of any intoxicating substances, 
including but not limited to alcohol, illicit drugs, or unprescribed medications, since that 
date. 

4. I understand that any false statement made in this affidavit may be considered perjury 
under the laws of my state and may be subject to penalties. 

FURTHER AFFIANT SAYETH NAUGHT. 

 
 
___________________________ 
[Your Full Name] 

 
 
SWORN TO AND SUBSCRIBED before me this ____ day of ____________, 20____. 
 
___________________________ 
Notary Public 
My Commission Expires: ____________ 

 
 
*This template is provided for educational purposes only and does not constitute legal 
advice.* 


