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NATURALIZATION AFFIDAVIT

Instructions:
              Fill out Affidavit form completely and accurately
              In the space below, provide a written explanation stating why your Birth Certificate is unavailable
              Present your Naturalization Certificate to a Notary with completed Affidavit and valid U.S. Passport
              Submit a photocopy of valid U.S. passport-showing full legal name-with completed, notarized affidavit      

(PLEASE TYPE OR PRINT)

A)    Former Name:
First Name(s)                     Middle Name(s) Last Name(s)

B) New Name:
First Name(s)                     Middle Name(s) Last Name(s)

C) Signature:
Name used as your business signature

D) Address:
Street                City State                        Zip Code

E) Naturalization: 
1) Number____________________________
2) Date of issue_________________________
3) City/State Certificate of issue_____________________________________

Reason Birth Certificate is unavailable

_______________________________________________________________________________________________

_______________________________________________________________________________________________

(SEAL)        Applicant Signature__________________________________________

       Subscribed and sworn to before me this

       __________day of____________20__________

       Notary Signature____________________________________________

       Notary Public for:___________________________________________

       My commission expires:______________________________________

Profession:                    MD/DO/DPM                     Physician Assistant                    Acupuncturist

Licensing Department
Naturalization Web  Form 11/07
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