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   2.7 Residency Requirement 

Unified Government 

Human Resources Guide 

AFFIDAVIT OF CHANGE OF EMPLOYEE RESIDENCY 

 

 

STATE OF KANSAS  ) 

    )  SS. 

COUNTY OF WYANDOTTE ) 

 

I,       being of lawful age and upon my oath do hereby state: 

1. I reside at       Zip:       

 Phone Number:  (     )             Employee I.D. No.           

2. I have read or am otherwise familiar with the requirement of Human Resources Policy 2.7 that I 

maintain my permanent residence within the geographical limits of the County of Wyandotte, Kansas 

during the tenure of my employment with the Unified Government. 

3. I further understand that providing or making of false statements or false information herein shall be 

grounds for discipline including termination of employment. 

            4.  I submit two or more of the following indicators to substantiate my residency at the above address: 

(Check and submit copy of at least two of the following) 

_____ Employee’s drivers license 

_____ Auto registration 

_____ Voter’s registration 

_____ BPU Statement (current statement showing name and service location address) 

_____ School enrollment of children 

 

             FURTHER AFFIANT SAITH NOT.  

 
Employee 

Date___________________________________ 
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