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PI/SG STATEMENT OF RESIDENCY

| certify that | am a legal resident of the State of , having maintained a

permanent legal residence and that | have actually physically resided in this state since

. | am aware that the Ohio Department of Public Safety has

requested me to produce a current valid driver’s license, proof of property tax payment, voter

registration or other satisfactory evidence of residency.

I, the undersigned, swear and affirm that | have read the above statement and that it is true to
the best of my knowledge and belief.

X
Signature

Subscribed and sworn to before me on the day of 20

My commission expires

X
Notary Public

[Notary Seal]

County of

State of
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