Confirmation of Non-Residency

To whom it may concern,

This is to confirm that the individual named below is not a resident of our jurisdiction as
of the date indicated.

Full Name:

|

Date of Birth:

|

Current Address:

|

Previous Address (if applicable):

|

Date of Confirmation:

|

Authorized Officer Name:

|

Position/Title:

|

Signature:

|

Date:

Should you require further information, please feel free to contact our office.
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