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Please check the appropriate statement: 
1. Fill out Affidavit form completely and accurately. Attach additional pages as needed. 
2. Have Affidavit form notarized. The notary will require your naturalization certificate and a valid US passport. 
3. Submit a photocopy of a valid US passport showing full legal name with notarized Affidavit form. 

Former Name:

Last Name First Name Middle Name

New Name:

Last Name First Name Middle Name

Mailing Address Street City, State, Zip Code

Signature – as used in your business signature

Naturalization:

Date Number City, State, Zip Code

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 Associate Acupuncturist
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