VERIFICATION OF IDENTITY AND WITNESSING OF THE OATH FOR AN APPLICANT FOR AN ORIGINAL U. S. COAST GUARD LICENSE

1. VERIFY IDENTITY

The below listed applicant appeared before me and verified his/her identity by presenting an ORIGINAL copy of their BIRTH CERTIFICATE (accompanied by a photo ID) OR U. S.  PASSPORT which provides the below listed information: 

___________________________________________________________________________________________.

State the form of Photo ID presented (example:  driver’s license/U. S. Coast Guard military ID, etc.)

NAME:____________________________________________________________________________________

                             Last,  (Suffix if applicable)                             First                                 Middle

ADDRESS:_________________________________________________________________________________

                                                                                         Street

                   _________________________________________________________________________________

                                            City/Town                                       State                                    Zip Code

DATE OF BIRTH:__________________PLACE OF BIRTH:  _____________________________________
                               Mon/Day/Year                                                     City                 / State /      Country
2. MARINER’S CERTIFICATION OF TAKING OATH

I do solemnly swear or affirm that I    am  /  am not  (circle one)    a citizen of the United States and that I will faithfully and honestly, according to my best skill and judgment, and without concealment or reservation, perform all the duties required of me by the laws of the United States.

                   Signature of Mariner Taking Oath                                                   Date Oath Signed  

*********************************************************************************************

On this day, I identified the applicant by the photo identification stated above, verified the personal information as filled in above, and witnessed the applicant reading and signing the above oath.

____________________________________________________________________________________________
Assigned Coast Guard Duty Station  (please print).

_____________________________________________________________________________________________
Full Address of Coast Guard Duty Station (please print).

_____________________________________________________________________________________________
Name of Coast Guard Witnessing Official / Assigned Position / Area Code / Phone Number (please print).

_____________________________________________________________________________________________
SIGNATURE AND RATE OR RANK OF WITNESSING CG OFFICIAL                          DATE                      
