STATE OF_______________________________)
                                                                                      )    SS: 
COUNTY OF _____________________________) 

NOTARIZED STATEMENT OF SITSTAINED ABSTINENCE
I attest and verify that: 
___________________________________________________________________________
Print name of ADSAC participant 

To the best of my knowledge this individual has been continually abstinent, for a minimum of  (6) months from alcohol and other mood altering drugs

from____________________________________ _  to_______________________________
           date abstinence began                                                current date

My relationship with the participant is   _______professional     _______*personal
*an individual who knows, but is not related to the participant, i.e. marriage partner, common-law partner, parent, step parent, child, aunt, uncle, sibling, cousin, etc), 

__________________________________              _____________________________________
Print Name                                                                     Signature 

_________________________________
Date

SUBSCRIBED AND SWORN to before me this 
_________day of ___________________________20_______. 


______________________________________
NOTARY PUBLIC
My Commission Expires: ________________
My Commission No:____________________

