STATEMENT 
PLACE OF BIRTH
I, the undersigned,  ......................................................................................................................
                                                                                           (Surname and Name)

born :             ...................................................................................................................

(Date)

declare that my place of birth is:

………………………………………………………………………………..
 (Name of the place and state)

..................................................                                             ………………………………………                                
Date and  Place                                                                                                                        Signature 
