
   Division of Enrollment Services 

  Office of Financial Aid 
 

 

Division of Enrollment Services  PO Box 750181  Dallas TX  75275-0181 

 Phone: 214-768-3417  Fax: 214-768-3878 

AFFIDAVIT OF U.S. CITIZENSHIP 

 

The within named person (Affiant), ______________________________, who is a resident of 

____________________ County, State of ____________________, personally came and appeared before the 

undersigned Notary Public, and makes this his/her statement, testimony and General Affidavit under oath or 

affirmation, in good faith, and under penalty of perjury, of sincere belief and personal knowledge that the 

following matters, facts, and things set forth are true and correct, to the best of his/her knowledge:  

 

     
The supporting documentation described above must be submitted with this affidavit.    

________________________________________ 

Signature of Affiant   
 

__________________________ 

Date 

============================================================================================= 
 

State of ____________________     County of _____________________  

 

Subscribed and sworn to, or affirmed, before me on this __________ day of ________________, 20______  

by Affiant ______________________________. 

 

______________________________  

Signature of Notary Public  

______________________________  

My Commission Expires: 

 

  


