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Notarized Statement of Residence

Please use this form if you do not have a UTLILTY BILL in your name. Please submit a current utility
bill along with this form.

I, is currently renting or residing with me,
Applicant Printed Name Name on Utility Bill

Signature - Name on Utility Bill

Subscribed and sworn to before me on this day of ,20
Seal:
Notary Public
State of:
County of:

My commission expires:

My commission number:

1001. STATEMENTS OR ENTRIES GENERALLY

Whoever, in any matter within the jurisdiction of any department or agency of the United States knowingly and
willfully falsifies, conceals or covers up by any trick, scheme, or device a material fact, or makes any false,
fictitious, or fraudulent statements or representations, or makes or uses any false writing or documents knowing the
same to contain any false, fictitious or fraudulent statement or entry, shall be fined not more than $10,000 or
imprisoned not more than five years or both.

June 25, 1948, c. 645, 62, Stat.749

You may e-mail, mail, or hand deliver. Request must be clear and legible to be accepted. Requests received after the deadline will be denied.
Faxed documents or screen shots will not be accepted.


mailto:ModocCCDF@modocnation.com

	I: 
	is currently renting or residing with me: 
	Name on Utility Bill: 
	1: 
	2: 
	Subscribed and sworn to before me on this: 
	day of: 
	20: 
	Notary Public: 
	My commission expires: 
	My commission number: 
	Signature1_es_:signer:signature: 


