
IDENTITY AFFIDAVIT 
Borrower 

1. My full name is _________________________________________________________________________
 (First)  (Middle)  (Last)  (Sr., Jr.) 

2. My mailing address is ____________________________________________________________________
 (Address) 

_________________________________________________________________________________________ 
(City)  (State)  (Zip Code) 

3. The address of my principal residence is______________________________________________________
(Street Address) 

_______________________________________________________________________________________ 
 (City)  (State)  (Zip Code) 

4. Home phone number: _______________________ Cell phone number: ____________________________

5. My date of birth is ________________________________________________
 (Month/Day/Year) 

6. My tax payer identification number (Social Security) is ___________-____________-_______________

7. My driver’s license or identification card state and number is _________________________ST _________

8. My email address:  ________________________________________________________

9. I swear under oath that the information I have provided in this affidavit is true and correct to the best
of my knowledge.  I consent to the transfer of the information contained in this affidavit for the sole
purposes of verifying my identity and preventing fraud, and understand that this information will not be
used, or re-transferred to any other party, for any other purpose.

WITNESS THE HAND AND SEAL OF THE UNDERSIGNED. 

____________________________________ 
Signature 

This instrument was acknowledged for me on the __________ day of _______________________, 2026. 

_______________________________ 
Notary Public, State of Texas 



IDENTITY AFFIDAVIT 
Co-Borrower 

1. My full name is _________________________________________________________________________
 (First)  (Middle)  (Last)  (Sr., Jr.) 

2. My mailing address is ____________________________________________________________________
 (Address) 

_________________________________________________________________________________________ 
(City)  (State)  (Zip Code) 

3. The address of my principal residence is______________________________________________________
(Street Address) 

_______________________________________________________________________________________ 
 (City)  (State)  (Zip Code) 

4. Home phone number: _______________________ Cell phone number: ____________________________

5. My date of birth is ________________________________________________
 (Month/Day/Year) 

6. My tax payer identification number (Social Security) is ___________-____________-_______________

7. My driver’s license or identification card state and number is _________________________ST _________

8. My email address:  ________________________________________________________

9. I swear under oath that the information I have provided in this affidavit is true and correct to the best
of my knowledge.  I consent to the transfer of the information contained in this affidavit for the sole
purposes of verifying my identity and preventing fraud, and understand that this information will not be
used, or re-transferred to any other party, for any other purpose.

WITNESS THE HAND AND SEAL OF THE UNDERSIGNED. 

____________________________________ 
Signature 

This instrument was acknowledged for me on the __________ day of _______________________, 2026. 

_______________________________ 
Notary Public, State of Texas 
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