
  (Street)

                                                                     .

                                           (Month)              (Year)

Applicant's Signature

     This affidavit was made for the sole purpose of certifying the fact that I am still a citizen and

a national of the United States of America.

                                                     ; that I have been so residing at the above address since

the         day of                  ,             ; that I have never renounced my United States citizenship

nor performed any act that would cause the loss of my United States citizenship.

                                           , that I am residing at

 (City)                                                          (State)

                         (Month)                           (Year)

Notary Public

Commission No.                                  .

State of                                   .

Subscribed and sworn to before me this           day of                             ,                 .

My commission expires on                                        ,               .

County of                                  .

                                (Month)               (Day)                 (Year)

that my father's name is                                                           , that my mother's name is

AFFIDAVIT CERTIFYING UNITED STATES CITIZENSHIP

                                , State/Prefecture of                              , Country of                                  ;

     I duly swear, depose and state that my name is                                                              ,

                                                      , that I am          years of age, that I am a citizen of the
(Other names used, if any)

United States of America; that my United States citizenship has been acquired by one of the

1. Birth     2. Being a child of a United States citizen     3. Parents' naturalization     4. Adoption

; that I was born on the           day of                          ,                 in the City/County of

following; ( Please circle one. )

                              (Month)                        (Year)

COUNTY OF                                  .

STATE OF                                  .

                           (Japanese Registry Name)


