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Note: this form to be used only by foreign-born applicants who are unable to provide a birth 
certificate and who are not naturalized citizens of the United States. 

 

Instructions 
1. Fill out Affidavit form completely and accurately. Attach additional pages as needed. 
2. Attach legal name verification documents specified below. 
3. Have Affidavit form notarized. 
4. Provide original notarized translation with all foreign language documents. 

 

 

Birth Name: 
   

Last Name First Name Middle Name 

Current Legal Name: 
   

Last Name First Name Middle Name 

Mailing Address Street City, State, Zip Code 

Signature – as used in your business signature 

Explain why your birth certificate is not available. 
 
 
Explain the process by which identity documents are generated and assigned in your country 
of birth. 
 
 
 
 

Legal name verification documents required: 
1. Copy of documents used to obtain a passport 
2. Copy of documents used as identification in your country of birth 
3. Copy of documents used to obtain a US visa 

 

Signature  Affix Notary Seal Here 

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 
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