
AFFIDAVIT OF ELGIBILITY 
Mr. Handyman SPV L.L.C. Ultimate Holiday Tool Giveaway Sweepstakes 

 
I, ___________________________________________________ being duly sworn, say I am ________ 
years of age.  
 
Home Telephone Number (______) _______ - _______________ 
 
 
I reside at the following address: (please print) 
 
 
Address: _________________________________________________________ 
 
 
City: ______________________________ State/Province: __________ Zip/Postal: ___________ 
 
 
Email:____________________________________________________________ 
 
I am submitting this affidavit to Mr. Handyman SPV L.L.C. with the understanding that it will be relied 
upon to determine my eligibility in the Mr. Handyman® Ultimate Holiday Tool Giveaway Sweepstakes 
(the “Sweepstakes”) sponsored by Mr. Handyman SPV L.L.C. (the “Sponsor”). 
 
I represent that I have complied with all the Official Rules and regulations of this Sweepstakes and have 
perpetrated no fraud or deception in registering for the Sweepstakes or in claiming any Prize.  I further 
represent that I or a member of my immediate family or household are not employees of the Sponsor, its 
affiliates, subsidiaries, advertising agencies, nor am I or any member in my immediate family or household, 
connected with Sponsor in any way. 
 
I further understand that if I am selected as a Prize winner that I hereby, for myself, my heirs, executor, and 
administrators, waive and release any and all rights and claims I may have against Mr. Handyman SPV 
L.L.C. or any of its affiliates and for any matter, cause or claim whatsoever with respect to, or arising as a 
result of, any Prize that I may have won through the Sweepstakes. I further understand that if I am awarded 
a Prize any and all associated taxes are my sole responsibility and I may receive a 1099 form at the end of 
the calendar year. 
 
I grant permission for the use of my name, city, state/province and/or photograph for advertising and 
promotional purposes in conjunction with this Sweepstakes and similar promotions without additional 
compensation. 
 
 
 
              
(Signature)      (Date Signed) 
 


