AFFIDAVIT OF RESIDENCY

I. CERTIFYING FAMILY MEMBER INFORMATION

The certifying family member (the "Affiant") hereby provides the following information:

Full Legal Name:

Relationship to Resident:

Residence Address:

Street Address:

Unit Number (if applicable):

City:

State:

Zip Code:

Mailing Address (if different from Residence Address):

Street Address:

Unit Number (if applicable):

City:

State:

Zip Code:

II. RESIDENT FAMILY MEMBER INFORMATION

The resident family member (the "Resident") who resides at the Residence Address specified above is:

Full Legal Name:
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Date of Birth:

III. DECLARATION OF RESIDENCY

I , hereby solemnly swear and affirm under penalty of perjury under the
laws of the State of that the following statements are true, accurate, and
correct:

1. T am the owner, primary tenant, or lawful head of household of the residential property located at the

Residence Address listed in Section I of this document.

2. The Resident, , who is my , resides with

me at the Residence Address as their primary, permanent, and sole residence.

3. The Resident has resided continuously at this address since

4. This affidavit is executed for the purpose of verifying the Resident's physical address to support their
residency verification requirements, including but not limited to school enrollment, government benefits,
Department of Motor Vehicles (DMV) records, banking, or other official administrative purposes.

IV. EXECUTION

IN WITNESS WHEREOF, the Affiant has executed this Affidavit of Residency on the date set forth

below.

AFFIANT

Signature:

Print Name:
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Date:

Address:

Page 3 of 3



