
Same Name Affidavit 

 

I  _______________________________ swear that ________________________________ and  

   (Name of Instructor)     (Past Name of Instructor) 

 

__________________________________ are the same person.  

  (Current Name of Instructor) 

 

 

_____________________________________ 

(Signature) 

 

_____________________________________ 

(Print Name) 

 

__________________________________ 

(Date) 

 

 

__________________ County, Florida 

 

 On this _____ day of _____________ 20___, _______________________________ who has produced 

 

_____________________________________________ or is personally known  signed this document. 

 

Notary Signature:  _____________________________________ 

 

Date:  ________________________________ 

 

Notary Stamp: 


