Medical ¥87 Staffing

RESOURCE™

ATTESTATION OF RESIDENCY

My signature below indicates that | have been a continuous resident of

for the past two (2) years.

Print Name:

(State)

Signature:

Date:

Post Office Box 396
Middletown, NY 10940-0396

Toll Free — (877) 343-0808

Office — (845) 343-0808

Toll Free Fax — (877) 342-2496
Information@medicalstaffingresource.com




