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DOMICILE QUESTIONNAIRE 

FOR ESTABLISHING TOWN RESIDENCY 
 

 

Town of Waterville Valley      
 

________________ 
                           (Date) 

 

 The following information is requested to assist in determining if the applicant is domiciled or 

has a place of abode in the Town of Waterville Valley; and if his/her actions, have demonstrated a 

current intent to designate the Town of Waterville Valley as his/her principal place (to the exclusion of 

all others) of physical presence for the immediate future.  While completing this form, please see the 

Town of Waterville Valley’s Guidelines for Completing Domicile Questionnaires. 

 

NOTICE:  This application for resident status in the Town of Waterville does not constitute application 

for inclusion on the voter checklist.  Such application should be made directly to the Supervisors of the 

Checklist. 

 Also, please note that State Law requires a “Statement of Residency” be filed with your 

automobile insurance carrier.  An example is attached to this form for your information.  Please attach a 

copy of your completed form, as filed with your insurance company, to this completed form. 

 

 The granting of resident status by the Town of Waterville Valley does not, in and of itself, qualify 

an individual for treatment as a resident under any other State law.  It is the responsibility of the 

individual making application for any license or permit for which residency is a criterion to determine 

his/her eligibility for such license or permit. 

 

 Approval of your residency in Waterville Valley, NH is conditional on the fact that you register 

your motor vehicle within 30 days of said approval. 

 

 

Name: __________________________________  Occupation: ____________________________ 

 

Mailing        

Address:____________________________________ Telephone No:___________________________  
                                     (Street) 

         

              _________________________________________________    
                 (Town/City)               (State)           (Zip) 

 

Does this application apply to any family members?  If so, please include name(s), relationship and     

age(s) below. 

 

Name       Relationship   Age  

________________________________________ ______________________ ______       

 

________________________________________ ______________________ ______ 

       

________________________________________ ______________________ ______       

 

________________________________________ ______________________ ______      
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A.  RESIDENCY DATA:  

 

1.  Do you own _________ or rent _______ your residence in the Town of Waterville Valley, NH? 

 

a) Please provide the physical address (Street Name, Building/Unit No.) of your residence. 

__________________________________________________________________________   

b) When was this property first acquired or rented by you? 

__________________________________________________________________________ 

c) If you have a Waterville Valley PO Box, please provide the number.  __________ 

d) Do you own _________ or rent _______ property other than in the Town of Waterville 

Valley, NH?  

1)  If so, list location (s):  ______________________________________                                                                                                                                                                                                                                               
       (Town/City)                       (State)                          (Zip) 

 

2.  Will you be living in any other residence other than in the Town of Waterville Valley?    YES    NO 

 

If yes, please indicate the: 

Location (Address, Town/City)   State  Length of Time 

     (Include Days/Overnights) 

 

_________________________________________ _____  _________________ 

 

_________________________________________ _____  _________________ 

 

_________________________________________ _____  _________________ 

 

3.  Please list all other mailing addresses you use and will continue to use (including business addresses): 

 

Location (Address, Town/City)   State  Purpose (Personal, Business, etc.) 

 

__________________________________ ______  _______________________________ 

 

__________________________________ ______  _______________________________ 

 

__________________________________ ______  _______________________________ 

 

B.    DEPENDENT DATA: 

  

1. Please list the name and address of your spouse; the names and ages of any dependent children, 

as well as the names and addresses of the schools where they are or will be enrolled, and the 

length of time they have been enrolled in said schools:  

___________________________   ___________________________  ____________________ 

         (Spouse’s Name)          (Town/City)           (State) 

 

_____________________________  _____  ______________________________________  _______________ 

                     (Name)                (Age)                (Name of School & Location)              (Time There) 

 
_____________________________  _____  ______________________________________  _______________ 

 

 

_____________________________  _____  ______________________________________  _______________ 
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C.   EMPLOYMENT DATA: 

 

      1.    List the name and address of your employer and the length of time of your employment: 

 

 ___________________________    _____________________________    _________________ 

 (Name of Employer)          (Location)                                      (Length of Time) 

 

      2.      If  you are self-employed, please indicate or describe your business and where it is located: 

  

 _____________________________________________________________________________ 

 

 _____________________________________________________________________________ 

 

D.    GENERAL DATA: 

 

1. How many days (including overnights) did you spend in Waterville Valley during the past 12-

month period? ____________ days. 

 

2. How many days (including overnights) do you intend to spend in Waterville Valley during the 

coming 12 months? ____________ days.  If less than 183 days, please explain why Waterville 

Valley should be considered your principle residence.  _______________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

3. Do you have, or intend to get a NH Driver’s License?   YES     NO    If NO, please explain. 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

4. Do you intend to register your motor vehicle here in Waterville Valley?   YES     NO    

       If NO, please explain. (Keep in mind your registration requirement set forth on page one under 

        “NOTICE”) 

       ____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

5. Will you or any of your dependents have any motor vehicles registered in any other state?  If so,  

please tell where and explain:  

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 
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6. In which state do you intend to file applicable State & Federal Tax Forms?  ____________ 

 

 

7. Do you intend to register your dog in the Town of Waterville Valley?   YES     NO    

If NO, please explain. 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

8. Have you, or do you intend to register to vote in the Town of Waterville Valley?   YES     NO   

If NO, will you register to vote anywhere else?      YES     NO 

 

9. Why did you move to Waterville Valley? 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

10. Is there any additional favorable information you would like the Board of Selectmen to consider 

when reviewing your application for residency? 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 
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I acknowledge that I have read the “Guidelines for Establishing Residency” and attachments.  I hereby 

swear and affirm that the foregoing information is true to the best of my knowledge and belief; and that I 

am domiciled in the Town of Waterville Valley and intend to designate the Town of Waterville Valley as 

my principal place of physical presence for the indefinite future to the exclusion of all others. 

 

__________________       __________________________________________________________   
        (Date)                  (Applicant’s signature) 

 

 

 

NH Revised Statute Annotated 

641:3 Unsworn Falsification. – A person is guilty of a misdemeanor if:  

    I. He makes a written false statement which he does not believe to be true, on or pursuant to a form bearing a 

notification authorized by law to the effect that false statements made therein are punishable; or  

    II. With a purpose to deceive a public servant in the performance of his official function, he:  

       (a) Makes any written false statement which he does not believe to be true; or  

       (b) Knowingly creates a false impression in a written application for any pecuniary or other benefit by omitting 

information necessary to prevent statements therein from being misleading; or  

       (c) Submits or invites reliance on any writing which he knows to be lacking in authenticity; or  

       (d) Submits or invites reliance on any sample, specimen, map, boundary mark, or other object which he knows 

to be false.  

    III. No person shall be guilty under this section if he retracts the falsification before it becomes manifest that the 

falsification was or would be exposed.  

Source. 1971, 518:1, eff. Nov. 1, 1973. 

 

 

STATE OF ___________________  COUNTY OF _________________ 

 

Personally appeared before me, _________________________ on this  _____ day of ____________, 20___ , 

known to me or satisfactorily proven to be the person whose name is subscribed to the foregoing instrument and 

acknowledged that she executed the same for the purposes therein contained. 

 

      ________________________________________________   

      Justice of the Peace/Notary Public 

 

 

        Approved: __________________________   ___________________________________________________ 

   (Date)     Chair, Board of Selectmen 

 

         Denied: __________________________   ___________________________________________________ 

   (Date)       Chair, Board of Selectmen 

 

 

 

 

**PLEASE SUBMIT WITH APPLICATION A NEW HAMPSHIRE STATEMENT OF RESIDENCY OR 

EXEMPTION FORM** 


