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AFFIDAVIT OF BIRTH
AFFIDAVIT OF BIRTH FOR:
, , acitizen of and
(Affiant Name) (Country of Citizenship)
currently residing in do hereby state that the following is true and
(City, Country of Residence)
accurate to the best of my knowledge:
1. I amthe of
(Relationship) (Applicant Name)
2. | wasbornon in , and | know of
(Affiant Birthdate) (City, Country)
birth because of my relationship to
(his/her) (him/her)
3. In .l waslivingin
(Month of Year Applicant was born) (City, Country)
4. was born at
(Applicate Name) Place of birth (i.e. name of hospital, home, etc.)
located in on
(City, Country) (Applicant Birthdate)
5. was born to and
(Applicant Name) (Father’s Name) (Mother’s Name)
6. | know that was born on this date because (explanation of how

(Applicate Name)

affiant knows of the birth):

| certify under penalty of perjury under the laws of the State of Californiathat the foregoing istrueand
correct.

Affiant Name Affiant Signature
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