U.S. Department of Homeland Security

Citizenship and Immigration Services







)

Affidavit of 




)  Application in Support of Consideration 

NAME                              


)  of Deferred Action for Childhood Arrivals 






)  for NAME OF APPLICANT

________________________

State of California

)





)ss.

County of LIST COUNTY
)

I,   NAME OF PERSON MAKING THE AFFIDAVIT, state the following:
1. My name is_____________________. I currently reside at _________________________________. 

2. I personally know Name of Applicant. 

List detailed knowledge of how the person knows the applicant and the events and circumstances described to provide proof for the gap in documentation demonstrating the 5 year continuous residence requirement or the shortcoming in documentation with respect to the brief, casual, and innocent departures during the five years of required continuous presence. 
I swear that the above statement is true and correct to the best of my knowledge.

Signed:    ____________________________________
Dated:  ______

Subscribed to and sworn before me 

this ____ day of  ________, 2012.

____________________________________________

Notary Public

