I, the undersigned, am attesting to the fact that I am a victim of unlawful coercion and was forced, or threatened with loss of my job, if I did not take the “vaccination” under a mandate of forced vaccination, and this was done against my will.  I am alleging the forementioned facts of this complaint and wish prosecution in this matter.


I declare under penalty of perjury that the foregoing is true and correct to the best of my knowledge and belief.

________________________________________ 
(Complainant name) 

Citizen and resident of ____________________________(county)
 in the State of ________________________________.

________________________________      		____________________________	 	
Signature, Complainant 					Date


Subscribed and sworn to before me at _______________________________ (place), on this _____ day of __________________, 2021.

(Optional Notary Section Above)
