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NOTARY SIGNATURE
SERVICES

AFFIDAVIT OF RESIDENCE
SECTION 1 — AFFIANT INFORMATION
Full Name:

Date of Birth:
Phone / Email:

SECTION 2 — RESIDENCE DETAILS

1 , affirm that I reside at:

9

Street Address:
City: State: ZIP:

I have lived at this address since:

Type of residence:
0 Owned [ Rented [ Staying with family/other

SECTION 3 — DECLARATION

I declare under penalty of perjury that the foregoing is true and correct to the best of my
knowledge.

Signature:
Printed Name:
Date:

Witness 1 Name:
Witness 1 Signature:

Witness 2 Name:
Witness 2 Signature:




NOTARY SIGNATURE

SERVICES
SECTION 4 — NOTARY JURAT
State of Missouri
County of Jackson
Subscribed and sworn (or affirmed) before me Notary Public Seal

on this day of
,20 , by

Notary Signature

Printed Name

My Commission Expires
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