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Same Name Affidavit

THE STATE OF

County of

BEFORE ME, the undersigned authority, a Notary Public in and for said State and County, on this date personally
appeared the undersigned (Affiant), as evidenced by S , who, after having been by
me first duly sworn, upon oath, according to law, deposed and said:

“My name is and | am ONE AND THE SAME PERSON AS:

| hereby affirm that the information given above is true and correct to the best of my knowledge and belief, that | have
been known by the present and former names as stated above, and that | am one and the same person.”

Executed this day of , 20

Affiant Signature

SUBSCRIBED AND SWORN TO BEFORE ME, on this day of , 20

Notary Public, State of

Please returnto: e UFDBLIC AND/OR UFBLIC e P OBox831670 e RICHARDSON, TX 75083-1670
Or email to: united @unitedbenefitsinc.com Form (SNA0724)
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