PART A
AFFIDAVIT OF FACTS CONCERNING CITIZENSHIP OF

Applicant or Child’s Name
(circle appropriate identifier)

My name is , and | live at .1 am able to provide proof of
my own citizenship and identity. | am more than eighteen years of age, and | have personal knowledge of the facts
stated in this affidavit.

I have known the Applicant/Child (circle one) for . I am personally familiar with the circumstances of
the Applicant/the Child (circle one), who resides at . I have personal knowledge of the
circumstances that establish the Applicant’s United States citizenship/Child’s identity (circle one). The facts known
to me are as follows (for example, date and place of birth in the United States/relationship to the child):

Applicant is unable to produce documentary evidence of citizenship because

(include if known by affiant — if not known, draw line through this section and initial the strike through)

| certify under penalty of perjury that the foregoing facts stated in this Affidavit are true and correct. Ifitis
not, I may be subject to criminal prosecution.

Date signed:

Affiant’s Signature

Affiant’s Printed Name

PART B
APPLICANT’S AFFIDAVIT

My name is ,and I live at . I am the Applicant or Guardian
or Authorized Representative of the Applicant (circle one) in this case. | have personal knowledge of the facts stated
in this affidavit.

I am unable to produce documentary evidence of my citizenship in support of my application for benefits because:

(state why evidence does not exist or cannot be obtained)

I certify under penalty of perjury that the foregoing facts stated in this Affidavit are true and correct. Ifitis
not, I may be subject to criminal prosecution.

Date signed:

Affiant’s Signature

Affiant’s Printed Name Revised 8/9/06



