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Date: __________________________ 

 

Dear Sir/Madam, 

 

Mr./Mrs./Miss/Dr. ________________________________________, permanent 

address is ________________________________________________________ 

_________________________________________________________________

________________________________________________________________.  

He/She has resided at the above address for the past _________ months/years. 

 

I therefore, being (select appropiate title a per below): 

Now declare and confirm the above address to the best of my knowledge to be 

true and correct. 

 

Yours truly, 

_________________________________ (Referee’s signature)

 

 Justice of the Peace 

 Medical Practitioner 

 Bank Manager 

 Minister of Religion 

 Police Officer (Inspector and above) 

 Attorney-at-Law 

Name of Verifier:  

___________________________ 

ADDRESS: 

____________________________
____________________________

____________________________ 

OCCUPATION:  

____________________________ 

 

Stamp or seal of Referee (where applicable) 

 

Address Verification Form 

 


