
 

Hello, 

 

    Please submit your Affidavit of Identification to the email below, prior to your 

first day of certification. 

 

Please submit the attached and required documents via 

email to: Ariseaffidavitofidentification@arise.com. This document is one of the 

requirements needed to complete certification. Please ensure the document is 

notarized and that the attached photocopy of your ID is clearly legible for our 

review.  You can simply use a camera phone to take a clear picture of your form and 

ID.  Ensure you do not cut anything off and the picture is in focus so we can read all 

the info on your ID as well as clearly see your picture.  Please do not submit as a fax 

because it will be to dark.  The affidavit form has been attached to this email. 

  

Also, if the address on the ID presented is different from the address on the profile 

in the Arise network please provide a clear copy of 1 of the following 3 qualifying 

proofs of residency documents: 

  

•  Utility bill (i.e. gas, electric) 

•  Renter's or homeowner's insurance statement (showing residence at property 

address) 

•  Motor vehicle registration 

  

Thank you for your prompt attention in getting this done. We are excited to have 

you with us and look forward to a long partnership with you! 
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AFFIDAVIT 

 

Before the undersigned, Notary Public, duly qualified and acting in and for the County and 
 
State set forth below, appeared ____________________________, satisfactorily proven to be  

         PRINT NAME OF AFFIANT 
 

the Affiant herein, who stated the following under oath: 
 

1. My name is ______________________, and I am of lawful age and fully  
       PRINT NAME OF AFFIANT 

competent to execute this affidavit. 

2. Below is a true, exact, complete and unaltered photocopy of my Driver’s License 

or other government issued photo identification. 

3. The address listed on such license or identification is my current residential 

address. 

_________________________________ 
 PRINT NAME OF AFFIANT 
 
_________________________________ 
  SIGNATURE 
 

Date: __________________________ 

 

STATE OF _______________ ) 

)§§ 

COUNTY OF _____________ ) 

 

On this _____day of _____, 20___, I attest that (i) the above was sworn to (or affirmed)  
 
and subscribed before me by _________________________ and (ii) the attached document is a  

    PRINT NAME OF AFFIANT 
 

true, exact, complete, and unaltered photocopy presented to me by such individual. 

 

_________________________________ 

Notary Public Signature 

My Commission Expires: 

____________________ 

 

(NOTARY SEAL)  

ATTACH  
Copy of Driver’s License  
(Or Government Issued Picture ID)  

Here 


