
                 TOWN OF ATKINSON 
OFFICE OF THE TOWN CLERK 

 

 

PROOF OF RESIDENCY FORM 

 

Date___________________ 

 

 

I,___________________________________________________verify that I am an owner of the  

property at____________________________________________________, Atkinson, NH and  

that___________________________________________________________________________ 

lives at that address.  

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)                                                                  Date 
 

______________________________________________________________________________ 
Signature (Owner)                                                                       Date 
 
Under penalty of perjury, I (we) declare that the information above is true and correct as of the 
date above. 


