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SAME NAME AFFIDAVIT 
 

 

I, THE UNDERSIGNED, DO HEREBY CERTIFY THAT 

 

_______________________________________ 

 

AND 

_______________________________________ 

 

ARE ONE AND THE SAME PERSON. 

 

 

________________________________ 

Signature of Beneficiary 

 

________________________________ 

Printed name of Beneficiary 

 

_______________________ 

Date 

 

STATE OF ________________________ 

 

COUNTY _________________________ 

 

 

I,_____________________________________A NOTARY PUBLIC IN AND FOR SAID COUNTY 

AND STATE, DO HEREBY CERTIFY THAT_________________________________________ 

WHOSE NAME  AS SUCH IS SIGNED TO THE FOREGOING INSTRUMENT, APPEARED 

BEFORE ME THIS _________DAY OF__________20____, IN PERSON, AND EXECUTED THE 

SAME VOLUNTARILY IN PERSON. 

GIVEN UNDER MY HAND AND OFFICIAL SEAL, THIS_________DAY OF__________20____ 

MY COMMISION EXPIRES: 

                  

________________________________ 

                  NOTARY PUBLIC 


