
  
   

          

     

 

   

 

     

    

        
        

               

  

 

Parking Management Group 
DEPARTMENT OF PUBLIC WORKS 

2101 Parks Avenue, Suite 302 | Virginia Beach, VA 23451 

FAMILY MEMBER AFFIDAVIT OF RESIDENCE 

Name 

Street Address City ______________, State 

Zip 

Date 

To Whom This May Concern, 

I, [Family Member’s Name], the [Relation] of 

[Resident] formally acknowledge their residence at the street address
(month, date), 20_______.of , City of , State of since 

Furthermore, I swear and affirm under penalty of perjury that the facts set forth in this 

statement are true and accurate. 

Sincerely, 

VirginiaBeach.gov 

https://VirginiaBeach.gov
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