Fond du Lac
Human Services Division

PROOF OF RESIDENCY

I testify that
(PRINT) Head of Household or Landlord Applicant Name

[ resides withme at OR [ resides in rental property that I own at

Address:

City: State: Zip:

Date she/he moved in:

This section must be signed in the presence of a notary public

I understand if subpoenaed, this statement will be turned over to the authorities.

Head of Household or Landlord Date
Applicant Date
Notary

State of Minnesota,

County of ,
On this, the day of , 20 , before me a notary public, the
undersigned officer, personally appeared , and

, known to me (or satisfactorily proven) to be the person whose name is

subscribed to the within instrument, and acknowledge that he executed the same for the purposes therein

contained.

In witness, hereof, I hereunto set my hand and official seal.

Notary Public
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