
 
 
Student’s Full Legal Name (please print) ___________________________________ 
      (Last, First, MI) 
 
Student’s CSUID Number   ___________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AFFIDAVIT FOR HB 1023 
 
I, ________________________, swear or affirm under penalty of perjury under the laws of the 
State of Colorado that (check one): 
 
____ I am a United States citizen, or 

 
____ I am a Permanent Resident of the United States, or 
 
____ I am lawfully present in the United States pursuant to Federal law. 
 

I understand that this sworn statement is required by law because I have applied for 
a state benefit from Colorado State University. I understand that state law requires me to 
provide proof that I am lawfully present in the United States prior to receipt of this benefit. 
 I further acknowledge that making a false, fictitious, or fraudulent statement or 
representation in this sworn affidavit is punishable under the criminal laws of Colorado as 
perjury in the second degree under Colorado Revised Statute 18-8-503 and it shall 
constitute a separate criminal offense each time a state benefit is fraudulently received. 

______________________________           ___________________________ 

Signature     Date 

 

ONE OF THE FOLLOWING FORMS OF IDENTIFICATION REQUIRED 
___ Colorado Driver’s License 
___ Colorado Identification Card Issued by Department of Motor Vehicles 
___ United States Military Card 
___ United States Military Dependent Identification Card 
___ United States Coast Guard Merchant Mariner Card 
___ Native American Tribal Document 

ALTERNATE FORMS OF ID ACCEPTABLE UNTIL MARCH 1, 2007* 
___ U.S. Citizenship or Naturalization Document (Certified) 
___ Foreign Passport (not U.S. Passport) 
___ Valid Driver’s License from one of the following states: 
AL, AZ, AR, CA, CT, DE, DC, FL, GA, ID, IN, IA, KS, KY, LA, ME, MN, MS, MO, MT, ND, NH, 
NJ, NV, NY, OH, OK, PA, RI, SC, SD, VA, WV, WY. 
*Individuals presenting an alternative form of identification must acquire and present one of the 
required forms of identification to continue to be eligible for benefits after March 1, 2007. 
 
(Office Use Only)___________________ 
__________________________________ 
Staff member initials   Date 


