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Section II – Verification from Third Party or Hotel/Shelter Representative 
 
I certify that the individuals listed in Section I are residing (choose one) 

 
at my residence/property at the indicated address. I am providing one of the following documents in my name as a proof of address: 
 Valid non‐expired Florida Driver’s License  Current Pay Stub 

 Valid non‐expired Florida Identification Card  Current Utility Bill with service address identified 
 Residential Rental Agreement for Current Calendar Year  Property Tax Bill for current calendar year 

 Current Receipt from Rental Payment Signed & Dated  Military order showing duty assignment in Florida 

 Current Landline Telephone Bill   
 

temporarily at our hotel/shelter location above. No additional documentation is required for individuals residing in hotels or shelters. 

 
I certify that the information above is true and complete to the best of my knowledge under the penalty of perjury, which is a first degree misdemeanor, 
punishable by a defined term of imprisonment, not exceeding one year and/or a fine not exceeding $1,000 pursuant to sections 837.012, 775.082, and 
775.083, Florida Statutes. 

 

________________________________________________                   ________________________________________________ 
Name of Person Providing Verification (Printed)                                        Relationship to Parent/Guardian OR Representative Position 

 
 
________________________________________________                   _________________________________        ____________________________ 
Signature of Person Providing Verification                                                Phone Number                                                  Date 

 

Section I – Parent/Guardian Affidavit 
 
I certify that I and    

Name(s) of Child(ren) and Other Family Members 
 

are residing (choose one)           in a third party’s residence/property at: 
                                                      in temporary housing at: 
 
 

 
Street Number, Street Name, Unit 

 
 
 

City, State, Zip 
 

I certify that the information above is true and complete to the best of my knowledge under the penalty of perjury, which is a first degree misdemeanor, 
punishable by a defined term of imprisonment, not exceeding one year and/or a fine not exceeding $1,000 pursuant to sections 837.012, 775.082, and 
775.083, Florida Statutes. 

 

 
Parent/Guardian Signature Date 

 


