AFFIDAVIT OF BIRTH
(in lieu of birth certificate)

L. . under penalty of perjury declare that | am
the of . who
Parent/Guardian/Legal Custodian Name of Student
was born on the day of s , it
{day) { month) { year) (Address)
. to , and
(City/State) (Mame of Father)

. whose maiden name was

(Name of Mother)

I certify that the birth certificate was issued by
Agency/Office: court, county, state, health department, other (or not applicable).

A certified copy of the birth certificate must be requested from the issuer, and the certificate must be filed with
the school district within 90 days of the notarization date.

I certify that the birth certificate was not issued, or is unavailable for the following reason:

I declare under penalty of perjury that the foregoing is true and correct.

Print Name Signature of Parent/Guardian/Custodian

(street) Date of Signature

(city/state/zip)

NOTARY PUBLIC

State of

County of

Subscribed and sworn to (or affirmed) before me this day of
By . My commission expires:

Signature of Notary Public
MNotary Stamp




