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Affidavit of Residency 
To Whom it May Concern, 
 
I, ________________________________, formally acknowledge that my full-time residence is  
 
at the street address of _________________________________________, in the Town/City of  
 
__________________________, State of Colorado, since ______________________________. 
 
 
I have attached the following documents for your consideration: 
 
______________________________________________________________________________ 
(Attach a copy of your lease or your General Warranty Deed.) 
 
Furthermore, I swear and affirm under penalty of perjury that the facts set forth in this statement are true and 
accurate. 
 
 
Sincerely, 
 
 
________________________________________________________________ 
Signature       Date 
 

Notary Acknowledgment 
 
State of _________________ 
County of _________________  
 
Signed and sworn to before me on ______________________________, 20____ by 
_____________________________________________. 
 
 
_________________________________ 
Notary signature 
         Notary Stamp 
_________________________________ 
Commission Expires 
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