MARYLAND’S THIRD CONGRESSIONAL DISTRICT

AFFIDAVIT OF RESIDENCE

THIS AFFIDAVIT MUST BE COMPLETED AND EXECUTED BY YOU (OR YOUR PARENT OR
LEGAL GUARDIAN IF UNDER 18) IN ORDER TO ESTABLISH THAT YOU MEET THE STATUTORY
REQUIREMENT OF LEGAL RESIDENCE IN MARYLAND’S THIRD CONGRESSIONAL DISTRICT*

, , being of lawful age and a resident of
FULL APPLICANT NAME

in , Maryland, do on
HOME ADDRESS COUNTY

oath and under penalties of perjury, depose and say:

(APPLICANTS 18 AND OVER MAY OMIT THE FOLLOWING SECTION)

1) That | am the parent and entitled to the custody of, or the legal guardian of

, a minor, who has applied to the Honorable John P.

FULL APPLICANT NAME

Sarbanes, Member of the United States Congress, for consideration as an appointee to a

United States Military Service Academy; that said is my
APPLICANT NAME

son or daughter, and in my legal custody or is my legal ward and lives with me; and that our

legal residence is

ADDRESS OF RESIDENCE
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2) That | have resided at said for
ADDRESS OF RESIDENCE

years, and although | may from time to time have sojourned in other parts, it has
YEARS

always been and still is my continuous, firm and unwavering intention fo return fo said

, and to reside there permanently.

ADDRESS OF RESIDENCE

That in evidence thereof, | depose and say that:

a. My domicile is at

ADDRESS OF RESIDENCE

b. | have paid real estate taxes to , Maryland,
COUNTY

during the following years

YEARS

c. | am registered as a voter in , Maryland, and
COUNTY

d. | have voted in primary and or general elections in said county in
YEARS

(SIGNATURE OF PARENT, GUARDIAN, OR APPLICANT IF 18 OR OVER)

Subscribed and sworn to before me this day of , 2020
DATE MONTH

NOTARY PUBLIC

*Applicants to the Merchant Marine Academy (USMMA) may live anywhere in the state of Maryland.
If you are applying to any other academies in addition to USMMA, you must reside in Maryland'’s Third District.
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