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AFFIDAVIT OF CITIZENSHIP STATUS 

 

Instructions 
All natural persons 14 years of age or older and present in the United States, applying or holding a license with the 

Oklahoma Board of Nursing, are required by the provisions of 56 O.S. Supp. 2007 § 71  to provide the Board with 

verification of lawful presence in the United States.  IF YOU WERE LICENSED IN THE STATE OF 

OKLAHOMA PRIOR TO NOVEMBER 1, 2007, AND YOU ARE A U.S. CITIZEN, U.S. NATIONAL, OR 

PERMANENT LEGAL RESIDENT ALIEN, YOU MUST COMPLETE THE AFFIDAVIT OF 

CITIZENSHIP STATUS, sign it in front of a notary public, and submit to the Board office.  An addressed 

envelope is enclosed for your convenience.  The Affidavit of Citizenship Status must be submitted prior to your 

license renewal period in order for you to complete your renewal.   

 

If you were licensed in the State of Oklahoma prior to November 1, 2007, and you are a qualified alien, you 

must present in person at the Board office original, unexpired documentation of your alien status during 

your renewal period.  This information must be presented during your license renewal period and prior to your 

license expiration date; otherwise, you will not be able to complete your renewal.   

 

Affidavit for U.S. Citizens, U.S. Nationals, and Permanent Legal Resident Aliens 

 
Date:________________ Social Security #:________________________ OK Nursing License No.:_______________ 

 

Full Legal Name: _____________________________________________________________________________                                                

            
First       Middle                                   Maiden (if applicable)                Last

 

Mailing Address: 

___________________________________________________________________________________________ 

   
Street Address or Post Office Box 

___________________________________________________________________________________________ 
City   State  Zip Code                    Telephone Number (including area code) 

________________________________________ 
               e-mail address 

 

I certify, under penalty of perjury, that I am a (Check one of the following): 

 

_______   U.S. citizen              _______  U.S. national            _______    Permanent legal resident alien 

 

 

________________________________________________________________ 

    SIGNATURE OF LICENSEE 

 

 

Subscribed and sworn before me this _________ day of ________________________________, 20___________. 

 

    ________________________________________________________________ 

(NOTARY SEAL)  SIGNATURE OF NOTARY PUBLIC 

    ________________________________________________________________ 

    DATE COMMISSION EXPIRES  
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