YA\ Energy
ﬁ Assistance Fuel and Electric Assistance Program
Services

TrRI-counTy Child Residency Declaration

COMMUNITY ACTION
Hlping Yot Chonging (8

Form is to be completed by both parents/guardians to verify the residence of the child/children

Applicant Name Date

We, the legal parents/guardians, both agree that:

Child or Children

full name(s)

legally reside(s) at

full address

for purposes of the Fuel and/or Electric Assistance Program.

By signing below, we certify that all information given is true, complete, and accurate.

Parent/Guardian 1 Parent/Guardian 2
Print Name Print Name
Signature Signature

Date Date



