
AFFIDAVIT OF RESIDENCY  
Change of Address Form for Voters & Proof of Residency 

Board of Registrars/Town Clerk 
Town Hall 

Milford, MA 
 

 
Date: ________________  
 
Please change my address from:_________________________________________   
                                                                            (old address) 
 
to:_________________________________________________________________ 
    (new address- street and/or apt. #) 
 
Mailing address if different:_____________________________________________ 
 
Please Print: 
Name     Date of Birth    Sex (circle)  
 
1._______________________           ___/____/_______   M - F 
 
2._______________________ ___/____/_______   M - F 
 
3._______________________ ___/____/_______   M - F 
 
4._______________________ ___/____/_______   M - F 
 
5._______________________ ___/____/_______   M - F 
 
6._______________________ ___/____/_______   M - F 
 
7._______________________ ___/____/_______   M - F 
 
8._______________________ ___/____/_______   M - F 
 
9._______________________ ___/____/_______   M - F 
 
10.______________________          ___/____/________                             M - F 
 
 
Signed:______________________________ (**By owner of home or apartment) 
 

PLEASE PRESENT A PHOTO ID  
WHEN SUBMITTING THIS FORM 

 


