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MFA Identity Verification Form and Affidavit
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This form must be validated by a notary public to be effective.
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In compliance with my request for access to the services provided by Amazon Web Services, Inc. and its affiliates ("AWS")
Amazon Web Services, Inc. 3 71 A S| ALS("AWS") 0| K| S5t= AMH| A0 Cis 2010l 2 2o mhaf

I, the undersigned, do hereby state and declare the following:
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1. This affidavit concerns the account(s) set out in the Appendix (“Account(s)”). | agree that AWS may contact me at any email
address and/or phone number set out in the Appendix with any additional questions.
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2.1 am the owner of the Account(s) and request that the Multi-Factor Authentication (*"MFA") device(s) enabled for the
Account(s) be removed.
2. 22 EA A ) 2/X0|H, 2 H™H(E)S 2ol 2M3tE CHE 215 (Multi-Factor Authentication, "MFA”)
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3.l agree to indemnify and hold harmless AWS and its employees, officers, directors, and representatives from and against any
loss, damage, judgment, settlement, expense, interest, and any other liability (including reasonable attorneys’ fees and costs)
related to or arising out of any third party allegation, claim, lawsuit, or proceeding (“*Claim”) to the extent such a Claim is based
on or related to any false or fraudulent statement made in this affidavit or AWS removing any MFA device enabled for the
Account(s) pursuant to my request.
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4. 1understand that knowingly making any false or fraudulent statement or representation may constitute a violation of
federal, state, or local criminal statutes, and may result in imposition of a fine or imprisonment or both.
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Appendix
EE
Instructions: Please complete the information below for all accounts that have an MFA device that you are requesting be
removed (*indicates required fields).
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[To Notary: Please attach the designated notarial certificate required under the Rule on the Use of Notarial Forms to this
document after certifying.]
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Account Email Address*:
H’S O] Hf| & A%

AWS Account #*:
AWS H’d HS *:

Account Name*:
2% 0| B+

Billing Address*:
X ;Il = A*.

Phone #:
HetHs.

Account Email Address*:
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AWS Account #*:
AWS HI’d HS *:

Account Name*:
A 0| F*:

Billing Address*:
X ;Il = A*.

Phone #:
HetHs.

Account Email Address*:
H’S O] Hf| & A%

AWS Account #*:
AWS HI’d HS *:

Account Name*:
A 0| F*:

Billing Address*:
BPX| Fax

Phone #:
HetHs.
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