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AFFIDAVIT OF INTENT TO LEGALIZE IMMIGRATION STATUS 
 
 
 

State of New York: 
County of __________________  
 
 
______________________________, being duly sworn, deposes and says that he/she does not currently have  
             (Student’s Name) 
lawful immigration status but has filed an application to legalize his/her immigration status or will file such an 
application as soon as he/she is eligible to do so.   
 
 
 
 
         ___________________________________ 
          (Student’s Signature)  
 
 
 
Sworn to me this ______________day of the month of ________________, 20____ 
 
 
 
____________________________________ 
     (Notary Public)  
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