
 

AFFIDAVIT 
 

 
STATE OF                                                    ) 
                                                                      SS 
CITY/COUNTY OF                                       ) 
 
 
 
The undersigned,                                                                                                        born 
                            (Full Legal Name of Affiant) 
 

on                                                      in                                                        residing at 
  (Date of Birth: Month / Day / Year)               (Country of Birth) 

 

                                                                                                                                   being                                                                                                                   
     (Street Address)                                         (City/County)                            (State)  (Zip Code) 

 
first hereby sworn on oath, deposes and says: 
 
  That my name on the Japanese Family Registry is                                                         : 
                                                                                   (First name)        (Last name) 
 

  That I became a naturalized citizen of the United States of America  
 
on                                       at                                                                                           in 
       (Month / Day / Year)                 (Name of the Court/Authority)  
 
                                                                                                 , and  

(City/County)                                           (State) 

 
That the Naturalization Certificate Number is                                             . 

 
 
                                              Signature of Affiant:                                                          . 
 
 
 
Subscribed and sworn to before me this              day of                               , 20          . 
 
 
                                                                     . 
 Notary Public 
 
City/County of                                              ,  
 
State of                                                        . 
 
My Commission expires:                              , 20         .  
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