n Affidavit of No Social Security Number

Registry of Motor Vehicles
REGISTRY oF MOTOR VEHICLES P.O. Box 55889 « Boston, MA * 02205-5889

A. Instructions / Instrucdes PORTUGUESE / PORTUGUES

Complete this form if you are applying for a standard Driver’s License and do not have a Social Security Number issued to
you by the Social Security Administration. This form can only be used if presenting certain identification documents.

This form must be signed in the presence of a notary public or the Registrar’'s designee at an RMV Service Center.

Preencha este formulario se estiver solicitando uma Carteira de Motorista padréo e néo tiver um Numero de Seguro

Social emitido pela Administracéo do Seguro Social. Este formulario sé pode ser utilizado mediante a apresentagéo de
determinados documentos de identificacéo.

Este formulario deve ser assinado na presenca de um notario publico ou de um representante designado pelo
Registrador em um Centro de Servico de Registos de Veiculos Automotores (RMV).

B. Applicant Information, Attestation, and Signature / Informac6es do Requerente, Atestado e Assinatura
Last Name / Sobrenome

First Name / Nome Middle Initial / Inicial do nome do meio [Suffix / Agnome

Date of Birth (MM/DD/YYYY) / Data de Nascimento
(MM/DD/AAAA)

| certify that | have never been issued a Social Security Number.

Certifico que nunca recebi um Namero de Seguro Social.

| swear (affirm), under the penalties of perjury, that the information | have provided is true and correct. | am aware that
false statements are punishable by fine, imprisonment, or both.

Eu juro (afirmo), sob pena de perjario, que as informacdes fornecidas por mim séo verdadeiras e corretas. Estou
ciente de que declaracdes falsas séo passiveis de multa, prisdo ou ambos.

Signature/Assinatura: Date/Data:

C. Notary Certification (if not signed in front of Registrar’s designee) / Certificacdo notarial (se n&o for
assinada na frente do representante do Registrador)

On this day of , 20

, before me personally came

, to me known and known to me to be
the person described in and who executed the foregoing instrument and she/he acknowledged to me that she/he
executed the same.

Notary Public Signature Notary Public Stamp

Commission Expiration Date:

RMV USE ONLY
|:| This affidavit was notarized.

|:| This affidavit was signed in an RMV Service Center in front of the CSR named below.

Service Center: Date:

CSR Name: CSR Signature:
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