
AFFIDAVIT OF PARENTAGE AND PHYSICAL PRESENCE 
 

I, _____________________________________________, do solemnly swear (or affirm) that: 

Enter First and 
Last Name of 
American Citizen 

 
 
1. I am an American citizen by (circle either A, B, or C and fill in the blanks): 

A. Birth in ____________________________________on___________________________. Choose   
ONLY one 
and 
complete. 

                                  (city/town/state)                              (month/day/year) 

B. Naturalization on ____________________before the_____________________________. 
                                              (month/day/year)            (name of court) 

C.  Birth abroad on ______________________before the____________________________. 
                                              (month/day/year)                      (post of registration)  

 

  2. I have been physically present in the                          3. I have been physically OUTSIDE THE U.S.                     
      UNITED STATES during the following                           during the following periods of time: 
      periods of time:                                                                                                                    

 
 
 

 
 
 

 
 
Continue on Separate Sheet if Necessary 
 
                                                                            
4. That my Social Security number is ___-__-____.  
 
5. That I have served in the United Sates Armed Forces: (Circle A or B and fill in the blanks) 
 A. From__________To__________   (Attach a copy of DD-214)      
                 
 B. Never                                                                                                 
 
6. That I married on _________________AT__________________TO______________________________ 
                                                             (DATE)                                  (PLACE)                                                         (NAME OF SPOUSE) 
 

 

 

 

                     UNITED STATES         

 
 
PLACE:CITY&STATE         MO/DAY/YEAR       MO/DAY/YEAR
______________ /    __________ /   _________ 
PLACE OF BIRTH IN U.S.                                    ENTER DATE OF BIRTH                 FIRST TRIP OUTSIDE US 
                        

______________ /    __________/    _________ 
______________ /    __________/    _________ 
______________ /    __________/    _________ 
______________ /    __________/    _________ 
______________ /    __________/    _________ 
______________ /    __________/    _________ 
______________ /    __________/    _________ 
______________ /    __________/    _________ 
______________ /    __________/    _________ 
______________ /    __________/    _________ 
______________ /    __________/    _________ 
 

                           ABROAD 

                                                                                                                                                             (VACATION,  
                                                                                                                                                             RESIDENCE, 
                                                                                                                                                             WORKING, STUDIES, 
                                                                                                                                                              BUSINESS)                        

COUNTRY          MO/DAY/YEAR      MO/DAY/YEAR  PURPOSE
_________/  __________/  _________   _______ 
PLACE OF FIRST TRIP        ENTER DOB OR DATE OF           ENTER EXIT DATE   
OUTSIDE U.S. OR POB        FIRST TRIP ABROAD 

_________/  __________/  _________   _______ 
_________/  __________/  _________   _______ 
_________/  __________/  _________   _______ 
_________/  __________/  _________   _______ 
_________/  __________/  _________   _______ 
_________/  __________/  _________   _______ 
_________/  __________/  _________   _______ 
_________/  __________/  _________   _______ 
_________/  __________/  _________   _______ 
_________/  __________/  _________   _______ 
_________/  __________/  _________   _______ 
 

Start here if born in Mexico or 
Abroad.Enter place of birth and date of 
birth respectively. Otherwise start with the 
first trip outside the U.S. Start here if 

born in the 
US.  

 US  exit  dates  
 and Abroad      
  entry dates  
  should be the 
  same.Abroad  
  exit dates and 
  US entry dates
  should be the 
  same.  

Enter Social Security 
Number here  

Choose  ONLY one 

Enter date married, place 
of marriage, and name of 
spouse here 



 Enter the name(s), date of birth(s), and 
places of birth(s) of all biological children 
respectively. 

                                                             

7. That, to the best of my knowledge, I am the biological father/mother of the following children: 
         NAME          DATE OF BIRTH         PLACE OF BIRTH 

______________________________    _______________________________     ____________________________ 
______________________________    _______________________________     ____________________________ 
______________________________    _______________________________     ____________________________ 
______________________________    _______________________________     ____________________________ 
______________________________    _______________________________     ____________________________ 
 

8. That the other parent of the above-named child/children is __________________________________, 

Enter the other parent 
of the above named 
children 

 whom I met on ________________in ______________________________.                           (NAME) 

(DATE) (STATE AND COUNTRY)  

9. That if any child named above was born out of wedlock and I am the father through whom such child  
is claiming United States citizenship, I agree to provide financial support for such child until he/she  
reaches the age of eighteen years old.** 
 
**NOTE: The preceding phrase may be deleted; however, if it is deleted by a United States citizen who  
fathered a child born out of wedlock to a foreign woman, the child will NOT be eligible for United States 
citizenship under section 349 (a) of the Immigration and Nationality Act, as amended on November 14, 1986. 
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WARNING:  False statements made knowingly and willfully in passport applications or affidavits or other 
supporting documents are punishable by fine and/or imprisonment under the provisions of 18 USC 1001 
and/or USC 1542. 
 solemnly swear (or affirm) that the statements made on all of the pages of this affidavit are true and 
omplete to the best of my knowledge and belief and that this affidavit is for the purpose of establishing my 
elationship to the aforementioned child/children and his/her/their claim to the United States citizenship. 

       _________________________________ 
        (SIGNATURE OF AFFIANT) 

STOP!! DO NOT 
SIGN. 
Must sign in front of Vice Consul. 

        
       _________________________________________ 

_________________________________________ 
        (CURRENT ADDRESS) 

        
USCRIBED AND SWORN (AFFIRMED) BEFORE ME THIS_______DAY 
F__________200__AT___________________. 

      __________________________________________________ 
       (SIGNATURE OF ADMINISTERING OFFICER) 


	UNITED STATES
	ABROAD
	NAME          DATE OF BIRTH         PLACE OF BIRTH

