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AFFIDAVIT FOR PROOF OF AGE OF MINOR

, , declare:
| am the (check one) _ parent __ legal guardian ___ caregiver
of and hereby affirm that he/she
Name: First Middle Last
was born on in
Month/Day/Year City
State Country

| further affirm that a certificate of birth is not available for said minor.

| declare under penalty of perjury under the laws of California that, of my own
personal knowledge, the above is true and correct and that if called upon to
testify, | would be competent to identify thereto.

Print Name of Parent/Legal Guardian/Caregiver

Signature of Parent/Legal Guardian/Caregiver Date



