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Town of Center Harbor, Town Clerks Office
PO BOX 140

Center Harbor, NH  03226

603-253-4561

Residency Form

Must Show Photo ID Along with Two Proofs of Residency

Name: _______________________________________________________________________________

DOB: _________________________________ Contact Number: ________________________________

Email Address: ________________________________________________________________________

Name: _______________________________________________________________________________

DOB: _________________________________ Contact Number: ________________________________

Email Address: ________________________________________________________________________

Date Moved to Center Harbor: ________________________________

Declare and sign under penalty of unsworn falsification that I/we am/are a resident of Center Harbor, NH and no other state and that I/we reside at:

New Physical Address: __________________________________________________________________

New Mailing Address: __________________________________________________________________

Own: ____________ Rent/Landlords Name:  ________________________________________________

Previous Mailing Address: _______________________________________________________________

Do: ___________ Do Not: _____________ have dog(s)

NH RSA 466:1 – Dogs need to be licensed each year before May 1st.  Updated rabies certifications are needed at the time of registration.

Signature: _________________________________________________ Date: ______________________

Signature: _________________________________________________ Date: ______________________

