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United Nuwaubian Nation Of Moors

Affidavit Of Identifying Witness

This affidavit is required only when the applicant forma p;ssport i3 unablﬁo estms.ﬁ his or her identity to the satisfaction of a
person authorized to accept passport application. |

NAME OF PASSPORT APPLICANT:

o't s

DATE PASSPORT APPLICATION WAS EXECUTED

NUWAUBIAN NAME:
NAME OF IDENTIFYING WITNESS (Print Please)

Date And Place Of Birth Of Relatio;ship To Applicant
|dentifying Witness

Address Of Identifying Witness (umber, svet, St zp Code) | NUMBER OF YEARS YOU HAVE KNOWN APPLICANT

o re i P

HAVE YOU EVER BEEN ISSUED A U.S. PASSPORT? |If "Yes", Complete This Information As Best As You Can

Yes [ No D

HAVE YOU EVER BEEN ISSUED A GREEN CARD?

'yes [] No []

o =g ey ghd T A i e L rifp——

Date Of Issue Place Of Issue

Passport Number

NOTE: Your passport will not be accepted or revoked for the
documents to be used in connection therewith.

PRIVACY ACT STATEMENT 5 R
This information solicited on this form is authorized. The primary purpose for soliciting the information is to establish proof of

identity, and entitlement to issuance of a United Nuwaubian Nation Of Moors passport to the holy land of Kodesh, and to properly
administer and enforce the laws pertaining thereto. |
| solemnly swear (or affirm) that (1) | know or have reason to believe the above-named passport applicant is a citizen or national

of the United States or has a green card, and (2) the above statements are true to the best of my knowledge and belief. |,
currently being a member of the United Nuwaubian Nation Of Moors, will not put forth any false or forged document that will

revoke or execute my passport.

faf'-s.iﬁ(;ation of applicatian for the passports, affidavits, or other

N

m——-——mmm—_—_‘ ¢ ) S T R L g Ty e
(To be signed by witness in presence of person

accepting passport application)

e e
' | | (Identifying document submitted: type of document,
date of issuance or expiration, senal number)

19

day of ,

Subscribed and swom to (affirned) before me this

(Signature of person accepting passport application)

|Central tabemacle

n

(Name of tabeimacle, street, city, state, and zip code)
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