
 
Certified Copy Affidavit 

 
 
On this ________ day of ______________________ , 20____,  
I _________________________________________ (print social security benefits 
verification letter holder name) swear and attest that the attached document 
is a true, correct, and unaltered copy of my original social security benefits 
verification letter, to which I am the documents custodian, named therein; 
and that I presented the original of the attached document (s) to the 
undersigned notary public as satisfactory evidence. 
 
 
___________________________________________________________________ 
(social security benefits verification letter holder signature) 
 
 
State of Texas 
 
County of ______________________ 
 
Sworn to and subscribed before me on the _______ day of 
_____________________________, 20____, 
by ______________________________________ (print social security benefits 
verification letter holder name) 
 
 
___________________________________ 
(notary public signature) 
 

Seal 


