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I, [Signer’s Legal Name], hereby certify: 

 
 

 THAT, [Signer’s Legal Name], whose name appears on the loan papers and [Variations 
of Signer’s Legal Name on Application Forms], whose name appears on various other 
documents in connection with said [Loan ] are on and the same person. 
 

I FURTHER CERTIFY,  that my date of birth is [Signer’s Date of Birth], and my social 
security number is [Signer’s Social Security Number]. 
 
This Certification is dated: [Date] 
 
  
_____________________________________ 
[Signer’s Legal Name], individually 
 


