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KINGDOM OF TI{AILAND
BAI\IGKOK METROPOLIS
EMBASSY OF'TI{E UNTTED STATES OF AMERICA

being duly sworn, do hereby depose and state:
(First) (Middlc) (ks$

l. I was born on at
(Date of birth) (Province/State) (Country)

and am the bearer of issued on
(ID Type and number) (Datc of issue)

by which expires on
(lssuing authority)

2. My Thai address is

(Dae of expiration)

and my U.S. address is

3. My mother's name:

4. I am presently employed by

. My father's name:

(Narne ofemployer)

5. My occupation is and my income is

$US - per month.

6.  Iam
(Single, divorced or widowed)

(Nationality)

7. I

qualified and eligible to marry a

Citizen according to Thai law.

have dependents or support other persons.
(Do/do not)

8. Narne and address of two references in the U.S.A.:

l . 2.

9. The U. S. Embassy does not guarantee the contents of my own sworn statement.

Under penalty of perjury, I assume full and complete responsibility for the veracity of the claims herein.

(Signature)

Subscribed and sworn to before me on:
(SEAL) Date

C :/. . . /handoutVMarriage Affidavit.doc

Commission: Indefinite

Revised May 3,2013



by

KINGDOM OF THAILAI\fi)
BAI{GKOK METROPOLIS
EMBASSY OF THE UNITED STATES OF AMERICA

:.

L -, being duly sworn, do hereby depose and state:
(Fin$ (Middle) (Last)

l. I was born on
(Date of birth) {hovince/Surc) (Country)

and anr the bearer of issued on
(lD Type and nunber) (Due of issrr)

which expires on
(Issuing anhotty)

2. larl' presently employed by

and reside at
(Addcss)

3. I was previously married to . The marriage
(Nane)

was tenninated bv
{Divorcc/DeatVAnmlncnt) (hte)

4. The relevant legal documents (divorce decree/death certificate) were issued

(Pfovincctstrte) (Coufitry)

5. The U. S. Embassy does not guarantee the contents of my own sworn statement.

Under penalty of perjury, I assume full and complete responsibility for the veracity of the claims
herein.

(Sienatuc)

Subscdbcd end swontr to before me on:
Date

(SEAL)

(Dae of opiration)

(Name of ernployer)

rn

G:/... /handoutsiDtvorce Affidavrr.doc

Commission: Indefinite

Rcvrsed May 3,2013


