ATTORNEY DECLARATION REGARDING CONFIRMATION OF
DEBTOR IDENTITY AND SOCIAL SECURITYNUMBER

(For use at telephonic 341 meeting of creditors)

In re: Bankruptcy Case No.

Date of telephonic appearance at 8§ 341(a) meeting of creditors:

| swear as follows:

1) My name is:

(Print or type)

2) My address is:

3) The photo identification | have been provided to prove the above debtor’s identity
is as follows:

(Please complete blanks AND attach copies)

____ Drivers License (State & number last 4 digits)
___ State Identification (State & number last 4 digits)
___Passport (County, number last 4 digits, Expiration Date)
_____Miilitary Identification (Branch & ID number last 4 digits)
__ Legal residence alien card (number last 4 digits)
_____ Other (Describe, attach copy)

4) The last four digits of the debtor’s social security number are:

5) The proof of social security number I reviewed is as follows:
(Please attach a copy if available)

_____ Social Security Card

_ W2Form

___ Recent payroll earnings statement

_____ Employers health card

_____Other (document which shows name and social security number)

In accordance with 28 U.S.C. § 1746, | declare under penalty of perjury that the
foregoing is true and correct.

Dated Signature

(Please return this form to the Chapter 7 or Chapter 13 Trustee assigned in this case.)
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