
＊すべて英語でご記入ください                               在サンフランシスコ日本国総領事館 

（２０２２年５月１日改訂） 

AFFIDAVIT 

STATE OF ___________________________ 

COUNTY / CITY OF _____________________ 

 
 
The undersigned, ______________________________________________________ born 
                                                            (First Name)                                 (Middle Name)                                       (Last Name) 

 
on ______________________________ in ____________________________residing at 
                                 (Date of Birth: Month /Day/Year)                                                                (Country of Birth) 

 
________________________________________________________________________  
(Street Address)                                                                      ( City)                                                                    (State)              (Zip Code) 

 

being first hereby sworn on oath, depose and says : 

That my name on the Japanese Family Registry is ________________________________. 
                                                                                                                                               (First name)                     (Last name)  

 

That I became a naturalized citizen of the United States of America 

 on __________________ at______________________________________________ in 
                (Month / Day / Year)                                              (Name of the Court/U.S. Citizenship and Immigration Services) 

 

______________________________________________________________ , and 
    (City)                                                                                       (State) 

 
That the Naturalization Certificate Number is __________________________________ 

                                                     Signature of Affiant: _______________________________ 

Subscribed and sworn to before me this _________day of __________, 20______. 

 
 
 
_________________________________________. 
                                     Notary    Public 

Commission No.____________________________. 

State of ___________________________________. 

County of _________________________________. 

My Commission expires: ______________, 20_____. 


