



AFFIDAVIT OF RESIDENCE

State of Georgia

County of  	

BEFORE ME, the undersigned Notary, on this 	day of 	, 20 	, personally appeared
 	,
Name of affiant
known to me to be a credible person and of lawful age, who being by me first duly sworn, on his/ her oath, deposes and says that he/she is the parent/guardian of

 	, a minor child, which child resides with him/her at:

Address

 	,
City, State, Zip
and that said place of residence lies within the State of Georgia.
X	
Signature of affiant


Printed/typed name of affiant

Subscribed and sworn to before me, this 	day of 	, 20 	_.



Signature of notary

Notary seal	 	
Printed/typed name of notary

My commission expires: 	, 20 	.

Revised 8/9/16
