AFFIDAVIT OF : (citizen name here)

STATE OF TEXAS

LN LON LOP

COUNTY OF

“My name is . I am of sound mind and over the
age of 18, capable of making this affidavit, and the facts stated in this affidavit are within my personal
knowledge and are true and correct.

My residential and/or allegedly-affected property address and telephone number are as follows:

On DATE I observed/experienced:

These conditions continued for

When these conditions are present, they last for approximately minutes/hours (circle one).

These conditions have interfered with the normal use and enjoyment of my property, animal life, and/or
vegetation AND/OR have tended to be injurious or adversely impact me, animal life, and/or vegetation in the
following manner:

Attached hereto are pages of records. These said pages of records were prepared by
myself, made with my knowledge of the act, event, condition, opinion, or diagnosis shown in the records. The
records were made at or near the time of the act, event, condition, opinion, or diagnosis, or reasonably soon
thereafter. The records attached hereto are the original or exact duplicates of the original.

I certify that the information in this affidavit was not gathered illegally.
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I certify that I will testify in any enforcement proceedings the TCEQ Executive Director may initiate
using the information I have provided in this affidavit, including enforcement proceedings pursued by the
TCEQ Executive Director, and enforcement proceedings pursued through the TCEQ Executive Director’s
referral of the matter to an appropriate prosecuting authority.”

CITIZEN NAME (PRINTED) CITIZEN SIGNATURE

SWORN TO AND SUBSCRIBED before me on the day of 2008.

Notary Public, State of Texas

Notary’s printed name:

My commission expires:




Odor Log
TCEQ Regional Citizen Complaint Hotline 888-777-3186

Effects/Comments/Concerns
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