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Affidavit of Sierra County Residency

| by relative, friend, employer or Other

SIE

My name is

I am the (check one): .
___relative ___employer
__friend ___other (please explain) .

of

who is applying for a Sierra County.Indigent Health Care.

The above-named applicant resides at:

Since (date 00/00/0000) or length of time you have known applicant to reside in Sierra
< County:

I hereby declare under penalty of perjury that the information given in this statement true

and correct to the best of my knowledge.

Printed Name and (if applicable) Title and Company/Organization

Signature and Date

\

Warning: Any person who makes any false affidavit, or knowingly swears or affirms falsely to any matter

required by the Sierra County Indigent program is guilty of perjury, which is a fourth degree felony
(Sections 66-5-38 and 30-25-1 NMSA 1978).

STATE OF NEW MEXICO )

. ) 8s.

COUNTY OF SIERRA )

Che foregolng Instrument was acknowledged before me this day of ,209__

y

NOTARY PUBLIC MY COMPISSION EXFIRES:
Neme of perty cemplleting formn (A ofher thom paticnt)
NWMMMWWMMMM a3 al paciaws).

Comaenents/ Comentarin: &
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