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Proof of Florida Residency
Parent/Guardian Name:
Child’s Name:
Current Home Address:
City: Zip Code: Phone:

As part of the eligibility requirements, | must provide current proof of Florida residency. | am unable to provide one of the acceptable
forms of proof of residency listed below:
o Valid Florida driver’s license with current name and address

o  Florida identification card with current name and address
e Current utility bill with name and residential address
o  Current pay stub with name and address
e  Property tax assessment showing homestead exemption
e Residential rental agreement or receipt with name and address
o  Military orders
| affirm that | am unable to provide one of the above listed items and that my child and | reside at the aforementioned address.

Printed name: Signature:

*A letter from your landlord must also be submitted stating that you and your children live at the above address*

**Please note: This form must be notarized before presenting as Proof of Florida Residency***

NOTARY INFORMATION
State of Florida

County of
The foregoing instrument was acknowledged before me this day of , 20 , by , who is
personally, known to me or who has produced as identification and did/did not take an oath.

Notary Public Date

The Early Learning Coalition of the Emerald Coast
Serving the needs of families and children in our communities.
Visit the Coalition’s website at www.elc-ow.org.
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