Explanatory Affidavit
Republic of Belarus     


)   

       (County)                  
) 

                                   )

Minsk Region                   
) 

(County and/or political division) )

                                   )   ss:

City of Minsk                      )

(County and/or political division) ) 

                                   ) 

                                   )

Embassy of the United States       ) 

(Name of foreign service office)   )

I, ________________________________________, parent of the

(Name of Affiant)
child _____________________________________ declare under penalty of perjury under the laws of the United States of America that the following is true and correct. My child ________________________________________________________
(Name of Child in English)
has never been issue a Social Security number by the Social Security Administration
___________________________________

    (Signature of Affiant)   

___________________________________

  (Typed Name of Affiant)

Subscribed and sworn to before me on ______________________

                                        (date)

by _______________________________________________________.
                   (Name of Affiant)       

