TOWN CLERK’S OFFICE
CITY OF BRIDGEPORT

CHARLIE L. STALLWORTH
Town Clerk

CHRISTINA RESTO
Assistant Town Clerk I

ROSA MERCADO
Assistant Town Clerk I1

CITY HALL - ROOM 122
45 LYON TERRACE
BRIDGEPORT, CT 06604-4023
TELEPHONE (203) 576-7208

Application for Residency Reporting

This form is pursuant to Bridgeport City Ordinance 2.02.080 — Residency reporting of all Elected Officials,
Board and Commission Members.

All municipal elected officers, as well as board and commission members (mayoral-appointed or
Otherwise), are required to provide their current residence street address of record to the Town Clerks
Office by January 31 of each year of service. Any change of residence address during service as an elected
officer or board member must be reported to the Town Clerk’s office within 30 days of such residency
change.

Name:

Title:

Address:

Phone:
(Optional)
E-mail:
(Optional)

I, , hereby certify that the information provided above is
(Please print name)
true and accurate.

Signature of Elected Official, Board or Commission Member

NOTE: Proof of residence REQUIRED at time of reporting.
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