
The Imperial Court of Washington, DC 

Leadership Position Affidavit 

Legal Name: ____________________________________________________________________ 

Address: ______________________________ City: _____________State: ______ Zip: ________ 

Home Phone: ______________________    Cell Phone: _________________________ 

Email: _________________________________________________________________ 

1. Have you ever been convicted of, plead guilty to, or ordered to register as a sex offender for a
sexual crime against a minor?     YES  /  NO

2. Have you ever been convicted of, or plead guilty to embezzlement of funds, including but not
limited to any profit or not for profit organization/corporation?     YES  /  NO

3. Legal name and address checked by secretary of the Board of Directors?   YES  /  NO 
  (Must be government issued identification). 

As a Member of the Board of Directors or Monarch representing the Imperial Court of 
Washington, DC, I hereby affirm the above information is true and correct.  

(I understand that a yes answer to questions 1 or 2 will disqualify me for a position on the board of 
directors or as Monarch.  I also understand that if credible information to the contrary is presented to 
the board of directors I may be asked to submit permission for the board of directors to initiate and 
complete a background check.  If that permission is not granted or my answers are found to be false, I 

understand I forfeit my position on the board of directors or title of monarch at that time.) 
    _____________ 

(initials) 

I understand that the information provided by me in this affidavit 
will be held in strict confidence by the Board of Directors. 

Member’s Legal Signature: ______________________________________ Date: _______________ 

Witness’ Legal Signature:  _______________________________________ Date: _______________ 
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