
CITIZENSHIP AFFIDAVIT
INSTRUCTIONS 

• Submit the completed affidavit to the Office of Student Financial Aid
Services, 263 Farmington Ave in Farmington, CT 06030-1827.

• This affidavit must be presented to a notary public and endorsed by
them prior to submission.

Academic Year 2020-2021

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

Phone: (860) 679-1364 
Email: uchfa@appmail.uconn.edu 
Website:health.uconn.edu/
financial-aid

 I certify that I, _______________________________, am the individual signing this statement, and I am   
providing a copy of documents along with a copy of a valid government-issued photo identification card bearing 
my portrait (or likeness).             

I certify that the attached documents and identification are the true, exact, and complete copies of the originals 
issued to me. 

TYPE OF PHOTO ID  EXPIRATION DATE ISSUING AUTHORITY 

        __________________________________________________________ 
 Student’s Signature

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_______________________________, 

before me, ___________________________________ personally appeared_______________________________________

and proved to me on basis of satisfactory evidence of the following identification ___________________________________ 

to be the above named person who signed the foregoing instrument. 

WITNESS my hand and official seal (seal) 

______________________________________________   My commission expires on ______________________________ 

Notary Signature 

Revised 10/22/2019

TYPE OF CITIZENSHIP ISSUED DOCUMENT EXPIRATION DATE (IF ANY) 

SECTION 1: Student Information 

Last Name First Name MI 

Student ID Telephone Number Cell Phone Number 

SECTION 2: Identification 

     Date 

Revised 11/12/2020
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