
Verification of Residency by Homeowner/Landlord/Tenant 

 

 

New resident’s name:  ______________________________________ 

Physical Address:  __________________________________________ 

Name of Person Verifying Residency: __________________________ 

Relation to New Resident: ___________________________________ 

  (relative, significant other, renting a room from you, etc) 

Do you as the Verifier own this home:  Yes   No 

   If no what is your tie to the property:_________________________ 

   _______________________________________________________ 

 

____________________________   Date:___________ 
Signature of person verifying residency  
(must be signed in front of the notary) 
 
 
 

Notary Public 
 
________________________  Exp. Date ____________ 
Notary Public 

 

SEAL 

 


