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Foster City Community Development Agency 
610 Foster City Boulevard, Foster City, CA 94404 

 

AFFIDAVIT OF RESIDENCE IN THE CITY OF FOSTER CITY 
 
This Affidavit is required when you reside in a place in which your name does not appear on a 
utility bill, lease or rental agreement, or other official documentation.  The Affidavit is used only 
to assure the Agency that you reside within Foster City for the purposes of utilizing a higher 
Preference Category on a waiting list for a below-market-rate (BMR) housing unit.  
 
The Affidavit of Residence requires that: 

1. You live at the address indicated seven (7) days a week. 
2. If your address changes, you must provide your new address to the Property Manager 

so that the Property Manager may reevaluate your eligibility pursuant to the Agency's 
Preference Categories.   

 
By signing this Affidavit, you agree that:  

A. Any change of address will revoke this Affidavit.  
B. The Property Manager may require you to renew this Affidavit each year. 
C. Further proof of residency may be required prior to renting or purchasing a BMR unit. 
D. This Affidavit will be revoked immediately, and you will be ineligible to rent or purchase a 

BMR unit, if any information in this Affidavit is found to be falsified. 
 

STATE OF CALIFORNIA/COUNTY OF SAN MATEO 
 
I do solemnly swear (or affirm) that I, _____________________________________, am living 
       Applicant’s name 

with ________________________________ at _____________________________________ 
 Homeowner’s/lessee’s name    Address   

located within Foster City. My phone number is ______________________________________. 
        Applicant’s phone number 

 
I understand that the conditions listed in numbers 1 and 2 above must be met at all times for this 
Affidavit to remain in effect. 
 
I give the Property Manager permission to contact the person(s) named to verify my place of 
residence.  
 
_________________________________________  _____________________________ 
Signature       Date 
 
 
 
I, ______________________________________________, do solemnly swear (or affirm) that  
  Homeowner’s/lessee’s name 
 
___________________________________ is residing with me at _______________________ 
  Applicant’s name 
 
located within Foster City.  My telephone number is __________________________________. 
        Homeowner’s/lessee’s phone 

 
_______________________________________  _____________________________ 
Signature       Date 


