
 

2026-2027 CITIZENSHIP AFFIDAVIT 

 

 

STUDENT INFORMATION 

Student Name UID 
  
Date of Birth Phone Number 
  

AFFIDAVIT CERTIFICATION 

I certify that I, ____________________________________________, am the individual signing this 
affidavit. 

I am submitting copies of my citizenship and/or immigration documentation and a copy of a valid 
government-issued photo identification card bearing my photograph. 

I certify that the attached citizenship or immigration documentation and government-issued photo 
identification are true, exact, and complete copies of the original documents issued to me. 

I further certify that all information provided on this affidavit and all supporting documentation 
submitted to Texas A&M University–Victoria are true, complete, and accurate to the best of my 
knowledge. 

I understand that Texas A&M University–Victoria may request additional documentation to verify my 
citizenship or eligible non-citizen status. 

I understand that providing false, misleading, altered, or fraudulent information or documentation may 
result in the loss of financial aid eligibility, repayment of financial aid funds received, fines, 
imprisonment, or other penalties permitted by law. 

GOVERNMENT-ISSUED PHOTO IDENTIFICATION 

Type of Photo ID Expiration Date Issuing Authority 
   

CITIZENSHIP OR IMMIGRATION DOCUMENTATION 

Document Type Expiration Date (If Applicable) 
  



 
REQUIRED DOCUMENTS 
Please submit: 
☐ Completed and signed Citizenship / Eligible Non-Citizen Affidavit 
☐ Copy of citizenship or immigration documentation 
☐ Copy of valid government-issued photo identification 

Note: Federal law prohibits photocopying military identification cards; therefore, military IDs may not 
be used for this purpose. 

STUDENT SIGNATURE 

By signing below, I acknowledge that I have reviewed this affidavit and certify that the documents 
submitted are true copies of the original documents issued to me and that all information provided is 
complete and accurate. 

Student Signature  
Date  

NOTARY ACKNOWLEDGEMENT 

State of ______________________________ 
County of _____________________________ 
On this ______ day of __________________, 20__, before me personally appeared 
____________________________________________, known to me (or satisfactorily proven) to be the 
person whose name is subscribed to this affidavit. 
Witness my hand and official seal. 
Notary Public Signature: _______________________________________ 
My Commission Expires: ______________________ 

(SEAL) 

 

STATE DISCLOSURE 

State law requires that you be informed of the following: 
(1) With few exceptions, you are entitled on request to be informed about the information the University 
collects about you by use of this form; 
(2) Under Sections 552.021 and 552.023 of the Government Code, you are entitled to receive and review 
the information; and 
(3) Under Section 559.004 of the Government Code, you are entitled to have the University correct 
information about you that is incorrect. 
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