Columbia Falls School District #6

Mailing: P.O. Box 1259

‘ ~ Physical: 501 6th Ave West

Columbia Falls, MT 59912
Phone (406) 892-6550

Proof of Residency:
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11.

12.

A copy of most recent month's mortgage statement (if the home was recently
purchased and a mortgage statement is not yet available, a copy of home settled
statement may be accepted instead)

Rental Agreement showing the parent or legal guardian as the occupant
Current year's sewer bill

Recent gas or electric bill

Current automobile card or policy statement

Rental insurance statement

Current year’'s tax documents

Paycheck or paystub within last 30 days

Two consecutive bank statements dated within past 90 days

. Official US Postal Service Change of Address notification on returned mail (yellow

label with new address should be attached to the envelope next to old address)
Correspondence from a State of Montana agency
If living with someone else, provide Affidavit of Multiple Occupancy



