LOWISIAHA

DEPARTMENT OF HEALTH

Aging and Al Senviiin
State Personal Assistance Services [SPAS)

Residency Affidavit

1, , am a RESIDENT of Louisiana.

I certify that |, , presently live at

Strest address City State Zip Codi

and that | have lived at this address since

date

L , further certify that the above information is true

and accurate. Furthermore, | understand that a false claim will subject me to immediate
termination of services from the State Personal Assistance Services Program,

Signature of Individual/Representative Date
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