
Affidavit of Residence
State of: ______________________

County of: _____________________

I,  (full legal name), being duly sworn, depose and state as follows:

1. I reside at  (complete address), 

City of , State of , Zip Code .

2. I have resided at the above address since  (date of move-in).

3. This affidavit is made for the purpose of verifying my residence for legal matters and any other purpose it may
serve.

4. Additional information or remarks (if any):

I hereby affirm that the foregoing is true and correct to the best of my knowledge and belief.

Signature of Affiant

Date: __________________________

Printed Name of Affiant

Sworn to and subscribed before me this  day of , 20 .

Notary Public

My Commission Expires: _________________________


