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AFFIDAVITTO ACCOMPANY APPLICATION FOR MARRIAGE LICENSE
WITHOUT A SOCIAL SECURITY NUMBER

The undersigned, being first duly sworn, states upon oath:

¢ Mynameis

(Full Name)

e |do not have a Social Security Number.

e Inreliance upon CR.S.§14-14-13(1)(a)(II), | am making this sworn statement to accompany my application for
a Colorado marriage license.

Date: Signature of Applicant:

DECLARACION JURADA PARA COMPLEMENTAR LA SOLICITUD DE UNA
LICENCIA DE MATRIMONIO SIN UN NUMERO DE SEGURIDAD SOCIAL

El firmante a continuacion, habiendo prestado debido juramento, declara:

. Mi nombre es:

(Nombre Completo)
¢ Notengo un Nimero de Seguridad Social.

e Envirtud de CRS. §14-14-113(1)(a)(I1), hago esta declaracién jurada para complementar mi solicitud de una
Licencia de Matrimonio de Colorado.

Fecha: Firma del solicitante:

State of Colorado, County of

This document was subscribed, sworn to,
and acknowledged before me on [SEAL]

My commission expires

Signature of Notary Public, County Clerk or Deputy
Notary Public must be executed when not appearing in person before a county clerk or deputy
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