
 

 

 

 

I,_______________________________________________, 

                             (Parent/Guardian) 

 

of____________________________________________________ 

                                        (Minor) 

 

 

Swear under penalty of perjury that the above named minor has never been 

issued a Social Security Number. 

 

 

________________________________   __________________ 

                  (Signature)           (Date: MM/DD/YYYY) 

 

 


