
Aroostook County Empowerment Zone 
Residency Certification 

 
 
 
 
I, ____________________________________________________, confirm that I live at  

(name) 
 
_______________________________________________________________________, 

(address) 
 
which is located in the Aroostook County Empowerment Zone.  Should I move from this  
 
address to a new address I agree to notify my employer within 30 days of the move and to  
 
provide the new address of my residence. 
 
 
 
_______________________________________________________ ____________ 

(signature)            (date) 
    

 
 
 


