
SWORN STATEMENT 

 
Republic of France, City of Paris  )  s.s. 
Embassy of the United States of America ) 
 
I certify that on this day the individual named below appeared before me, 
 

 

 
Family name as it appears in your passport   

 
 
 First name in your passport  

 
 
Middle name in your passport  

 

 

Who, being duly sworn, deposes and says that: 
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
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

 ________________________________________________ 
    Sign only when asked to do so before the Consular officer 

 

 
  Subscribed and sworn to before me on (date)      
 

today’s date 
 
 

 
 

 
 
 

 
 

 
2 

 
0 

 
 

 
 

   Day  Month  Year 

 

 

 

_________________________________________________________________ 

 

 

 

 
 


