CERTIFICATE OF DOMICILE

This is to certify that the following individual resides at the address stated below:

Full Name: ’ ‘

Date of Birth: ] \

Nationality: ’ ‘

Current Address: ’ ‘

City/State: | |

Postal Code: ’ ‘

This certificate is issued upon the request of the concerned individual for official purposes.

Date:’

Authorized Officer's Signature:

Name & TitIe:’




	CERTIFICATE OF DOMICILE

