
Lane County Human Services Division – Utility Assistance Programs 
151 West 7th Avenue, Room 560 
Eugene, OR  97401

541.682.3378 Utility Assistance phone
541.682.3760 fax   

Proof of Residency Form for Non-Structured Address 
If client is not able to provide documentation of their physical address (i.e. utility bill, identification, etc.), 
please complete this form. 

Applicant Name:  Date: 

Residence address/description of location: 

I certify that I/we live in the residence stated above. 

Signature 
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