
_______________________ 
                 Date 
 
 
Dear NJMVC, 
 
 I _______________________________, certify that ____________________________, 
                             Parent/Guardian Name                                               Student Name 
            
            resides at _____________________________________________________________. 
                                   Street Number                   City                        State               Zip Code       
 

 
Thank you, 
 
_____________________________      
       Parent/Guardian Print Name 
 
_____________________________ 
       Parent/Guardian Signature    


