
Revised 4/13/2023 
 

 

 

 

 

DECLARATION OF PSOR 

 

Full Name:  ________________________________________ 

Other Names Used:  _________________________________ 

Date of Birth:  ______________________________________ 

 

 

Your home state of residence (also called your primary state of residence) is your declared fixed, 

permanent, and principal home for legal purposes.   

Enter your Home State (or jurisdiction) of Residence:  _______________________________________ 

Signature _____________________________________________  Date  _______________________ 

Please attach a copy of your driver’s license.   
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