
    

  
 

  

      

     

 

  

                             

   

  

   

 
             

    

  

  
  

            
  

NAME OF VALID PHOTO ID EXPIRATION DATE OF VALID PHOTO ID ISSUING AUTHORITY OF PHOTO ID 

NAME OF CITIZENSHIP AND/OR IMMIGRATION DOCUMENT(S) EXPIRATION DATE (IF ANY) OF CITIZENSHIP 
AND/OR IMMIGRATION DOCUMENT(S) 

I understand that providing false or misleading information or documents is punishable by fine or imprisonment and may 
make me liable for repayment of any funds received on the basis of the information and documents I have provided. 

______________________________________________________________ 
Student’s Signature 

_______________________ 
Date 

Notary’s Certificate of Acknowledgement: This Section must be stamped with official seal and filled out by the notary.  

Note: Notary may not use their own Acknowledgement form with official seal. Attachments will not be an acceptable form 
by the Student Services Office. 

State of _____________________ City/County of _______________________  on_______________________________, 
Date 

before me, ___________________________________ personally appeared________________________________________ 
Notary’s name Printed name of signer 

and proved to me on basis of satisfactory evidence of the following identification ___________________________________ 
Type of government-issued photo ID provided to be the above-named person who signed the foregoing instrument. 

WITNESS my hand and official seal (seal) 

_______________________________________________  My commission expires on ______________________________ Notary 
Signature Date 

Revised 11/01/2022

Academic Year 2023-2024

___________________________________________________________________________________
University of Connecticut
Office of Student Financial Aid 
Services
263 Farmington Ave Farmington, CT 
06030-1827

_________________________
Phone: (860) 679-1364
Fax: (860) 679-1902
E-mail: sfada@uchc.edu
Website: health.uconn.edu/
financial-aid/

CERTIFICATION OF CITIZENSHIP/
NATIONALITY DOCUMENTATION AFFIDAVIT

INSTRUCTIONS

This form is for the collection of Department of Homeland 
Security (DHS) or other U.S. citizenship/nationality 
documents from students unable to present their citizenship documents 
in person. The form must be signed in the presence of a 
notary public. 

SECTION 1: TO BE COMPLETED IN THE PRESENCE OF A NOTARY 

SECTION 2:  MUST BE COMPLETED BY A NOTARY PUBLIC


	Date: 
	Date_2: 
	Notarys name: 
	Printed name of signer: 
	Type of governmentissued photo ID provided: 
	Date_3: 
	NAME OF VALID PHOTO ID: 
	EXPIRATION DATE OF VALID PHOTO ID: 
	ISSUING AUTHORITY OF PHOTO ID: 
	NAME OF CITIZENSHIP ANDOR IMMIGRATION DOCUMENTS Row1: 
	EXPIRATION DATE IF ANY OF CITIZENSHIP ANDOR IMMIGRATION DOCUMENTS Row1: 
	NAME OF CITIZENSHIP ANDOR IMMIGRATION DOCUMENTS Row2: 
	EXPIRATION DATE IF ANY OF CITIZENSHIP ANDOR IMMIGRATION DOCUMENTS Row2: 
	State: 
	City-county: 


