
 

PROOF OF RESIDENCY 
 

 Name  

 Date of Birth  Sex  

 Passport No   

Current Address  

Home Telephone No  

Cell Phone  

                

 Applicant's Signature :                                   

                                    Date :       .        .       . 

 

I _______________, A NOTARY PUBLIC. DO HEREBY CERTIFY THAT ON THE __________ 

DAY OF _____________. PERSONALLY APPEARED BEFORE ME, ____________. WHO, BEING BY 

ME FIRST DULY AWORN, DECLARED THAT HE(SHE) IS THE PERSON WHO SIGNED THE 

FOREGOING STATEMENT AND THA THE STATEMENTS ARE TRUW AND CORRECT. 

                                 Notary Public in and For The State of TX , LA, OK, AR, MS 

                                                                        (Circle one) 

 

 PRINTED NAME  SEAL 

 COMMISSION NO  

 

 EXPIRY OF COMMISSION  

 TELEPHONE NO  

 ADDRESS  

 SIGNATURE  

 


	Date of Birth: 
	Sex: 
	Passport No: 
	Current Address: 
	Home Telephone No: 
	Cell Phone: 
	Name: 


