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Department of EAEGE
Education

BRI B 5 A E/AFFIDAVIT OF EMANCIPATION

76 ik 4 IName of Student {7l H ##/Date of Birth

ANERAZ B[] 1E 1) J5L M /Reason for Not Living with Parents

FELS AR 12 1¢/Means of Support

F A PRt 483% Y #2/Receiving Financial Support from Parent(s)? QJ2/YES O NoO/&

B R HATHIBR (B2 — ST . A3 . A ANIE SR HAT/EWE2E55) /Current Relationship to Parents (last seen,
contacted, knowledge of whereaboults, etc.)

HoAt B2 A H i1 W 5 B 1135 25 /Other Facts Relevant to Student’s Status

AN I B e — 44 T R R B AR AE N o /1 hereby affirm that | am an emancipated minor.

21 75 4 /Signature of Student

STATE OF NEW YORK )
COUNTY OF ) SS:
Sworn to before me this day of ,

Year

Notary Public

6/29/09

T&I-17275 (Chinese)



