
AFFIDAVIT FOR HB 1023

I, _____________________________________, swear or affirm under penalty of perjury under the laws
of the State of Colorado that (check one):

____ I am a United States citizen, or
____ I am a Permanent Resident of the United States, or
____ I am lawfully present in the United States pursuant to Federal law.

I understand that this sworn statement is required by law because I have applied for a state benefit from
the University of Colorado. I understand that state law requires me to provide proof that I am lawfully
present in the United States prior to receipt of this benefit.

I further acknowledge that making a false, fictitious, or fraudulent statement or representation in this
sworn affidavit is punishable under the criminal laws of Colorado as perjury in the second degree under
Colorado Revised Statute 18-8-503 and it shall constitute a separate criminal offense each time a state
benefit is fraudulently received.

_______________________________________     __________________     ___________________
Student Signature Student ID Number Date

Further, please present one of the following forms of identification to the Office of the Registrar
and indicate the ID number that appears on the following document:

__________/exp. date: ________ Unexpired Colorado Driver's License
__________/exp. date: ________ Unexpired Colorado Identification Card issued by Dept. of Motor 

Vehicles
__________/exp. date: ________ Unexpired United States Military Card
__________/exp. date: ________ Unexpired United States Military Dependent Identification Card
__________/exp. date: ________ Unexpired United States Coast Guard Merchant Mariner Card
___________________________ Native American Tribal Document

Alternate forms of identification are acceptable until March 1, 2007.

__________/exp. date: ________ U.S. Citizenship or Naturalization Document (US Passport not
acceptable).

__________/exp. date: ________ Foreign Passport (not U.S. Passport) with unexpired I-94 or I-94 
stamped with “D/S”.

__________/exp. date: ________ I-94 with refugee or asylum status.
__________/exp. date: ________ Unexpired foreign passport bearing an unexpired "Processed for 

I-551" stamp or with an attached unexpired "Temporary I-551" 
visa.

 _________/exp. date: ________ An unexpired out of state driver's license from one of the 
following states: AL, AZ, AR, CA, CT, DE, DC, FL, GA, ID, IN, IA,
KS, KY, LA, ME, MN, MS, MO, MT, NV, NH, NJ, NY, ND, OH, 
OK, PA, RI, SC, SD, VA, WV, WY.

__________________________ "Unexpired "resident alien" card, "permanent resident" card,
"temporary resident" card, or "employment authorization" card"

If you do not have any of these documents, please indicate below what type of photo identification you do
have and indicate the ID #:
____________________________________________________________________________________
____________________________________________________________________________________

Office use only:
Initials of staff member who reviewed identification: ___________
Date:   ____________________  SIS Coding entered:  E ___ (note if previous coding existed: ____ )


