
Declaration Concerning Debtor’s Social Security Number 

Name of Debtor: ____________________________ Social Security Number:_______________ 

Other Social Security Numbers Used by the Debtor: 

1.	 ________________________________________________________________ 

(Reason)_________________________________________________________ 

2.	 ________________________________________________________________ 

(Reason)_________________________________________________________ 

Declaration Concerning Debtor’s Social Security Number 

I declare under penalty of perjury that the above Social Security Number _______________ 
is the number that the Social Security Administration issued in my name. 

______________________________________ ____________________________ 
Debtor Date 

Penalty of perjury for making a false declaration may result in a fine of up to $250,000 or 
imprisonment for up to 5 years or both. 18 U.S.C. §§ 152 and 3571 

Attorney’s Declaration 

I, the attorney for the debtor, certify that I have personally reviewed original documentation 
consisting of the debtor’s picture identification (see below) and proof of Social Security Number (see 
below) and this documentation is true and accurate to the best of my knowledge. (copies attached) 

Picture Identification: 
Valid State Driver’s License 
Government ID 
State Picture ID 
U. S. Passport 
Military ID 
Resident Alien Card 
Student ID 
Other (___________________________) 

__________________________________________ 

Social Security Number: 
Valid State Driver’s License with SSN

Social Security Card

Social Security Administration Report

W2 Form

Payroll Stub

Medical Insurance Card

IRS Form 1099


______________________________ 

Attorney for Debtor Date 


	Name_of_Debtor: 
	Social_Security_Number: 
	1: 
	Reason1: 
	2: 
	Reason2: 
	I_declare_under_penalty_o: 
	Debtor: 
	Date: 
	CheckBox1: Off
	CheckBox9: Off
	CheckBox2: Off
	CheckBox10: Off
	CheckBox3: Off
	CheckBox11: Off
	CheckBox4: Off
	CheckBox12: Off
	CheckBox5: Off
	CheckBox13: Off
	CheckBox6: Off
	CheckBox14: Off
	CheckBox7: Off
	CheckBox15: Off
	CheckBox8: Off
	Other: 
	FillText6: 
	FillText5: 


