NOTARY SIGNATURE
SERVICES

AFFIDAVIT OF NAME DISCREPANCY

SECTION 1 — AFFIANT INFORMATION
Full Name:
Date of Birth:
Address:

City, State, ZIP:
Phone / Email:

SECTION 2 — NAME DISCREPANCY DETAILS

L , affirm that [ am the same individual known by the following
names:

Name as it appears on record:

Correct / Current Legal Name:

Other name(s) used (if applicable):

Reason for discrepancy:
(Provide details in the space below:)
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NOTARY SIGNATURE
SERVICES

SECTION 3 — DECLARATION

I declare under penalty of perjury that the foregoing is true and correct to the best of my
knowledge.

Signature:
Printed Name:
Date:

Witness 1 Name:
Witness 1 Signature:

Witness 2 Name:
Witness 2 Signature:

SECTION 4 — NOTARY JURAT
State of Missouri
County of Jackson

Subscribed and sworn (or affirmed) before me Notary Public Seal
on this day of
,20 , by
Notary Signature
Printed Name

My Commission Expires
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