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AFF I D A V I T   O F   R E S P O N S I B I L I T Y

An Affidavit must be completed for each Ohio architect and/or landscape architect designated as being in responsible control of the firm’s professional decisions and activities. 
This form must be notarized.


State of __________________________ County of _______________________

I, __________________________, the undersigned affiant, under oath, being duly sworn, swear
                      Print Name	

I am a registered architect or landscape architect in the State of Ohio, __________________________
                                                                                                                              Ohio Registration Number/ Expiration Date                                                                                                

issued by the Ohio Architects Board/Ohio Landscape Architects Board and that I am a 

designee of ____________________________and I accept the full responsibility for the professional
                                       	     Name of Firm 

activities and decisions of this firm and meet the requirements under law for this designation.

______________________________
                              Signature of Affiant

Subscribed and sworn to before me this __________day of ______________________, _______.

Witness my hand and seal hereto attached – 

__________________________________				              Notary Seal
[bookmark: _GoBack]	              Notary Public
 
My commission expires ____________________, ______.   
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