AFFIDAVIT
STATE OF 

__________________________, being first duly sworn on oath, states as follows:

1. My name is ​​​​​​​​​​​​​​​________________________________.  I am applying for an employment position with ___________________________________.  As part of my background investigation, I have been asked to provide this sworn affidavit to attest to whether I have any social network accounts.  I understand that as a condition of employment, this background investigation requires that I voluntarily provide access to any such social network accounts I may have.  This is necessary to ensure that I meet the criteria for employment with ____________________________________.  I understand that this information in itself will not disqualify me from employment, but will provide the agency with additional information that will assist in a reasonable employment background investigation.
 I am aware that access does not include providing my private password for purposes of this access.
2. (Alternative for current employee)  My name is _________________________.  I understand that my employment status with __________________________________ can be adversely affected if I engage in any conduct that has the potential to adversely affect my job performance or ability to perform or conduct that has the potential to adversely affect the agency’s morale, operations or effectiveness.  I hereby subscribe that I (do) or (do not) have any social network accounts.  I understand that should I be subject to an administrative investigation by my agency that will be enhanced by access to my social network accounts, I will be required to provide access to the assigned investigator.  I understand that any such investigation will be strictly limited to my conduct, directly and narrowly related to my position with this agency, that might have the potential to adversely affect my performance or the operations of my agency.  I am aware that access does not include providing my private password for purposes of this access.





___________________________________

Subscribed and sworn to before

me this 
 day of                               .

____________________________
Notary Public, State of 
My Commission _____________
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