DODGE COUNTY

AFFIDAVIT OF RESIDENCY

This is to formally affirm that the following school age students are residing with me in Dodge County, Georgia:

They have been residing with me since (Month) (Day), (Year)
Printed Name Signature
Physical Street Address Date
City, State Zip Code Phone Number(s)

Guardian Affirmation:

| certify that the above information is true.

Printed Name Signature / Date

Notary Statement:

Subscribed and sworn to before me:

This day of

Notary Public:

My Commission expires:




