Southern Oregon University

Office of Financial Aid and Scholarships
1250 Siskiyou Blvd. Ashland, OR 97520
541-552-6600 finaid@sou.edu

$0|Southern OREGON
L'J‘UNlVERSlTY

2026-2027 Citizenship Affidavit

Certification of True, Exact, and Complete Copy of the Original Documents

Student's Last Name Student’s First Name

Student's ID Number Student’s Phone Number

Student’s Date of Birth

This form is for the collection of Department of Homeland Security or other U.S. citizenship/nationality documents from
students unable to present their documents in person.

| certify that I, am the individual signing this statement,

(Print Student’s Full Name)
and | am providing a copy of my documents along with a copy of a valid government-issued photo identification card bearing my
likeness (picture).

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

Documents must be attached with this form and legible.

List of Document(s):

Type of Valid Photo ID Expiration Date of Valid Photo ID (If Any) Issuing Authority of Valid Photo ID
Name of Citizenship and/or Immigration Expiration Date of Citizenship and/or Immigration Document(s) (If
Document(s) Any)

Certification and Signatures

Each person signing this worksheet certifies that all of the information reported on it is complete and correct. WARNING: If you
purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail, or both.

The student must sign and date this form.

Student’s Signature (Required) Date

Spouse’s Signature (Optional) Date
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