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INTERNATIONAL ALLIANCE OF ALANS
U N I T E D  U N D E R  O N E  N A M E

 APPLICATION FOR LIVING LIFE AS ALAN (LILAAC) CERTIFICATE

Your full legal name*
(In Roman alphabet)

FIRST NAME

OTHER NAMES (INCLUDING MIDDLE NAME, SURNAME)

APPLICANT SIGNATURE:
DATE:

Country or territory
of your recognized

legal name*

COUNTRY OR TERRITORY

Your full legal name
(language of origin)

FIRST NAME

OTHER NAMES (INCLUDING MIDDLE NAME, SURNAME)

Supporting documents
for verification*

(by order of attachment)

�.GOVERNMENT-ISSUED ID SHOWING YOUR ORIGINAL LEGAL NAME
�.
�.
�.
�.
�. 

The first date
of your use of ʻAlan’

as your name*

DD/MM/YYYY

*The date does not have to be exact. If you are not sure, you may leave the date and month blank.

I hereby swear and affirm that the information provided in this application is true, accurate, and complete to the best of my knowledge. 
I certify that I have used the name 'Alan' (or a recognized variation) as my primary name for no less than seven continuous years in daily 
life. I understand that any falsification of information may result in the denial or revocation of the Living Life As Alan Certificate (LILAAC).

*Good supporting documents include business cards, certified testimony of your name from acquaintance,
documents from reputable sources that state your name as ʻAlan’, non-confidential contracts you signed ʻAlan’

ALAN (STANDARD) ALLAN ALLEN OTHER: 
HOW DO YOU SPELL YOUR NAME (PRONOUNCED ʻALAN’) *? 

IN WHAT CONTEXTS ARE YOU PRIMARILY CALLED ALAN*?
FAMILY FRIENDS WORK BUSINESS

[FORM A-��][PERSONAL INFORMATION]

[FORM A-��][PERSONAL INFORMATION]

YOUR CONTACT INFORMATION
E-MAIL*

PHYSICAL ADDRESS*

PHONE


	FIRST NAME: 
	OTHER NAMES INCLUDING MIDDLE NAME SURNAME: 
	FIRST NAME_2: 
	OTHER NAMES INCLUDING MIDDLE NAME SURNAME_2: 
	COUNTRY OR TERRITORY: 
	DDMMYYYY: 
	toggle_4: Off
	ALAN STANDARD: Off
	ALLAN: Off
	ALLEN: Off
	OTHER: 
	EMAIL: 
	PHONE: 
	FAMILY: Off
	FRIENDS: Off
	WORK: Off
	BUSINESS: Off
	PHYSICAL ADDRESS 1: 
	PHYSICAL ADDRESS 2: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	DATE: 
	Signature3_es_:signer:signature: 


