
Citizenship Affidavit 2023-2024

Phone: 815-753-1395 ● Print, Sign, and Mail to our Office ● Website: niu.edu/financial-aid

Phone:  (815) 753-1395 ●  Toll Free: (800) 892-3050 ● Fax: (815) 753-9475 ● E-mail: finaid@niu.edu

NIU Student Information: 

Name_____________________________     ________________________     ______    Z-ID______________________
         Last Name      First          MI 

Certification of True, Exact, and Complete copy of the original document(s): 

This form is for the collection of DHS or other U.S. citizenship/nationality documents from students unable to present their 
documents in person.  

I certify that I am unable to come to campus and provide the original documentation in person because I am taking all 
Online courses on continuing pandemic restrictions/concerns and related changes to NIU course modes and I do not 
reside within 50 miles of NIU's main campus or I am self-isolating because I am high risk.

I certify that I am the individual signing the statement, and am providing a copy of my document(s) along with a copy of a 
valid government-issued photo identification card bearing my portrait (or likeness). 

I certify that the attached document(s) and government issued photo identification are the true, exact, and complete 
copies of the originals issued to me.  

List of document(s): 

Name of valid photo ID 
Expiration date of 

valid photo ID 
Issuing authority of 

valid photo ID 

Name of Citizenship and/or 
Immigration document (s) 

Expiration Date (if any) of Citizenship 
and/or Immigration document(s) 

I understand that providing false or misleading information or documents is punishable by fine or imprisonment 
and may make me liable for repayment of any funds received on the basis of the information and documents I 
have provided.  

Student Signature: (Please print this form and then sign.) 

_______________________________________________ _____________________ 
Date Signature 

FA Citizenship Affidavit 10/22

For scanning purposes, use black or blue ink to complete this form.

Submit to: 
Financial Aid and Scholarship Office 
Swen Parson Hall 245 
DeKalb, IL   60115 
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