
STATEMENT OF PHYSICAL PRESENCE 
 

NAME_________________________________________ 
 
DATE OF BIRTH_______________________________________ 
 
SOCIAL SECURITY NUMBER________________________________________ 
 
My periods of physical presence in the United States and abroad before applicant’s birth: 
 
FROM______ TO______, I resided at ______________________________________ 

 (date)          (date)                  (address) 
 
FROM______ TO______, I resided at ______________________________________ 

 (date)          (date)                  (address) 
 
FROM______ TO______, I resided at ______________________________________ 

(date)          (date)                  (address) 
 
FROM______ TO______, I resided at ______________________________________ 

(date)          (date)                  (address) 
 
FROM______ TO______, I resided at ______________________________________ 

(date)          (date)                  (address) 
 
FROM______ TO______, I resided at ______________________________________ 
            (date)          (date)                  (address) 
 
My periods of absence from the United States: 
 
FROM______ TO______, I resided at ______________________________________ 

(date)          (date)            (city and country) 
 
FROM______ TO______, I resided at ______________________________________ 

 (date)          (date)            (city and country) 
 
FROM______ TO______, I resided at ______________________________________ 

(date)          (date)            (city and country) 
 
FROM______ TO______, I resided at ______________________________________ 
            (date)          (date)            (city and country) 
 
I SWEAR/AFFIRM THE ABOVE STATEMENTS ARE TRUE TO THE BEST OF MY KNOWLEDGE AND 
BELIEF. 
 
__________________________________  ______________________ 
               (signature)         (date) 
 
       SWORN TO AND SUBSCRIBED BEFORE ME 
 
       THIS____ DAY OF__________ 20______ 
 
       _______________________________________ 
       NOTARY PUBLIC, STATE OF MICHIGAN 
     

MY COMMISSION EXPIRES: _____________ 
  
       COUNTY OF : __________________________ 
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