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VITAL STATISTICS UNIT
CIVIL REGISTRY DEPARTMENT AND VITAL STATISTICS UNIT

l, AGE:
ADDRESS: PHOTO
ID NUMBER:

PHONE NUMBER:

Do solemnly and sincerely declare that:

l, [Full Name], is the same person as the individual
depicted in the photograph attached to this letter. My biological data are as follows:

Full Name:

Date of Birth:

Country of Birth:

The attached photograph serves as verification of my identity along with the
provided biological data. Furthermore, | affirm that | have no other form of
identification currently available due to [Reason
for Not Having an Identification].

And | make this solemn declaration, conscientiously believing the same to be true;
and by virtue of the provisions of The Oaths Acts, Chapter 130 of the Laws of Belize,
Revised Edition, 2020.

Declarant’s Signature

Declared and subscribed at Belize City

This day of 20
before me,

JUSTICE OF THE PEACE
SIGNATURE AND STAMP

All information provided must be true and correct. Please complete this form in dark blue or black ink.
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