DIVISION OF

Early Learning Coalition of Escambia County E f Le ring
Certificate of Residency

Section 1 — Parent Certification (Must be completed in the presence of a notary)

NOTE: Be sure you have read this statement carefully before you sign. Giving false information under oath is punishable as a criminal
offense under Florida Statute 775.082 and 775.083, a misdemeanor of the first degree with a maximum fine of $1,000 and/or a jail term of
one year. In cooperation with the City Prosecutors, each violation may be thoroughly and vigorously prosecuted.

L reside at
Parent Full Legal Name

with my child(ren) stated below.

Street Name, Unit or Apartment Number, City, State, and Zip code

Children are: (Please state each child’s First and Last Name)

By signing this document, I certify that the above information is true and correct. I have completed it to the best of my knowledge. I understand that
if I give false information I may be prosecuted, imprisoned, and/or fined under law

Parent Full Legal Name - Signature Date
Section 2 — Notary Certification (Notary needs to notarize parent statement only.)

State of Florida, County of
Before me, a Notary Public of the State of Florida came the above-named parent who said that he/she/they did understand the statements set forth
above and did adopt said statements and the information, herein as his/her/their own, as true to the best of his/her/their knowledge of the
consequences and penalties of falsification and did affix his/her/their signature in my presence.

Parent Personally Known Produced Identification — Identification Type
SWORN TO and subscribed before me on this of s
day month year
Notary Signature (AFFIX SEAL)

Notary Public Printed Name

Notary Phone Number

Section 3 — Third Party Certification

I, attest the parent listed in Section one resides at the address
stated above. I certify the above information is true and correct. I understand if I give false information I may be prosecuted, imprisoned and/or fined
under the law.

Check one statement below.
I am the landlord/lessee and do not live at the address with the parent.
I am the property owner, relative, or friend and live at the same address as the parent stated above.
I am the property owner, relative, or friend and I do not live at the same address stated above.
I am a shelter representative. I certify the parent in section one resides at the address stated above.

Third Party Legal Signature Date
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