SPOUSAL RENUNCIATION
OF RIGHTS AFFIDAVIT


This form is to be completed only if your ownership is based on community property and your spouse is not a minority or woman.


My name is (Spouse of firm owner):_____________________________________________________.

My spouse, __________________________________________________________, owns and controls
 
____________________________________________________________________ (the “Firm”).         

[bookmark: _GoBack] I hereby irrevocably deny and renounce any and all present managerial or financial involvement and ownership interest in the Firm. Should I become in any way involved in the operation or ownership of the Firm, I shall notify the State of Nevada Department of Transportation, External Civil Rights Division and the Nevada Unified Certification Program immediately. I have not signed this Affidavit through any coercion, fraud or duress. I realize that this document may be used in any court proceeding.


____________________________________                 ________________________________________
                 Owner’s Signature                                                                     Spouse’s Signature

____________________________________                 ________________________________________
             Printed Name of Owner                                                             Printed Name of Spouse

____________________________________                 ________________________________________
                         Date                                                                                             Date



NOTARY CERTIFICATE

State of Nevada
County of _______________________________________________


Subscribed and sworn to before me this ____day of __________, 20______ by ____________________.
   (Owner Name)

                                                                                                         ________________________________
                                                                                                                   Signature of Notary Public

                                                                                                         ________________________________
  Title

My Appointment Expires:___________
                             

                                         (SEAL)
