NAME AFFIDAVIT

l, hereby declare that | have been
known by the following names or nicknames over the course of my lifetime:

| hereby certify that | am one and the same person who is identified by each of the
names listed above.

Adoptive Parent’s Signature Date

County of }

State of }

Sworn to and subscribed before me on this day of 20

Notary Public



	NAME: 
	NICKNAME: 


