
PLEASE SEND COMPLETED FORM TO 
1AfricanDescendantNation@protonmail.com 

 

Declared Consent for Self-Determination and Request for Decolonization 
 

I, ___________________________________________________________________ 
                                                               (Print Name Clearly) 
do hereby declare and attest and have declared so willingly and with the full authority of 
consent to be a part of the African-Descendant Nation; Successor States Afro-Descendant 
Confederated Nation USA, and the Afro-Descendant Federated Union of the Americas. 

PLEASE FILL OUT SEPARATE FORM FOR INDIVIDUAL / FAMILY AND/OR ORGANIZATION 

Name 

 First____________________________________ Middle _________________________ 

 Last____________________________________________________________________ 

 Organization Name: _______________________________________________________ 

Address 

 Street Address______________________________________________________ 

 City_______________________________________________________________ 

 State ___________________________________Postal/Zip___________________ 

Date of Birth:   MM/DD/YEAR ___________________________ 

Email: _____________________________________________________________________ 

Last four digits of social security number: ___________________ 

Signature: ____________________________________________Date: _________________ 

                   The African Descendant Nation   
                         Email: 1AfricanDescendantNation@protonmail.com 


