
NAME AFFIDAVIT 

State of _______________ 

County of _______________ 

I certify, swear or affirm, and declare under penalty of perjury, the following facts are 

true and correct: 

1. My current name is ______________________________. 

2. My date of birth is _______________. 

3. My current place of residence is (city) ____________________ (state) __________. 

4. I am one and the same person, Also Known As (AKA) the following name(s) 

 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

5. Explanation (if any) ________________________________________________ 

________________________________________________________________ 

Signature ______________________________ 

Date ____________________ 

Subscribed and sworn to, or affirmed, before me on this day, _______________, 

20____ by ______________________________. 

______________________________ 

Notary Public 

[Seal] 


