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TOWN OF ATKINSON
21 Academy Avenue
Atkinson, NH 03811

www.town-atkinsonnh.com

STATEMENT OF RESIDENCY ATTESTATION

Date

l, , do hereby attest
(Property Owner’s Name)

that ,
(New Resident’s Name)

is a current resident at my property located at:

, Atkinson, NH.

| HAVE CHOSEN THE STATE OF NEW
(New Resident’s Name)

HAMPSHIRE AS MY PRIMARY RESIDENTIAL STATE UNDER THE RULES OF RSA

259:88 “Resident” shall mean a resident of the state as defined in RSA 21:6,

except that no person shall be deemed to be a resident who claims residence in

any other state for any purpose.

Signature (Applicant/New Resident) Date

Signature (Property Owner/Manager) Date

The Property Owner or the Property Manager are the only two authorized to
complete this form. By signing this form, you are certifying that the tenant(s)
listed on this sheet currently reside(s) at the address listed above. This form is
signed under penalty of Unsworn Falsification (NH 641:3.)
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