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State Farm Logo
Affidavit of No First
Party Benefits Coverage 
Return completed and signed form to:
State Farm Claims
Northeastern PIP 
PO Box 106105
Atlanta, GA  30348-6105 
I,
Being duly sworn, make this my affidavit and state:
1.
I resided at
(Date of Accident)
2.
That no relative with whom I resided on the date of loss owned a currently registered motor vehicle.
3.
That the following relatives resided with me on the date of loss at the address noted above.(Please print first and last names.)
4.
That I did not own a currently registered motor vehicle on the date of loss.
5.
That I have no motor vehicle insurance for which I am a named insured or qualify as an insured.
6.
That I was not within the course and scope of my employment at the time of this accident.
Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil penalties.
Signature
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