
MLC COC Affirmation Doc  

 
 

MLC Asbestos Personal Injury Trust  
 

NOTE:  Please upload to CRMC as: Certificate of Capacity 
 

Certificate of Capacity Seal Affirmation 
 

 
Claimant Name:  _________________________________________________ 

Claim ID:  _________________________________________________ 

Law Firm (If any):  ________________________________________________ 

 

I, ____________________________________, affirm that the original copy of the 

Certificate of Capacity provided as supporting documentation for the above claim 

contained a valid seal. The Certificate of Capacity document I have provided is true, 

correct and authentic.  

 

 
 
_____________________________________  __________________ 
Attorney Signature       Date 
 
 
_____________________________________ 
Printed or typed name    


