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Certification of Residency Form 
This certification is used to support a claim that you have resided in an approved census tract. 

You can use the Census Tract Tool on page 2 to obtain your census tract score and percentage rate. 
 

   

    

    

Persons claiming to meet the social equity criteria as defined in NCCR 5.055 must have resided for no less than the previous five (5) years 

in an approved census tract. This form and one of the following documents may be submitted to show proof of up to 1 year of residency. 

An original or certified copy that includes name and date 

1. A receipt from the rent or lease of a residence located in an approved census tract; 

2. A lease of a residence located in an approved census tract on which the applicant appears as the lessee during a lease term within the previous five (5) 

years;  

3. A record from a public utility for a service address located in an approved census tract dated within the previous five (5) years;  

4. A bank or credit card statement indicating a residential address located in an approved census tract dated within the previous five (5) years;  

5. A stub from an employment check indicating a residential address located in an approved census tract; 

6. A document from a state or federal court indicating a residential address located in an approved census tract dated within the previous five (5) years;  

7. A document issued by an insurance company or its agent, including, without limitation, an insurance card, binder or bill, indicating a residential address 

located in an approved census tract;  

8. A record, receipt or bill from a medical provider indicating a residential address located in an approved census tract;  

9. Tax records for the most recent tax year, other than the records described in paragraph (11), indicating a residential address located in an approved 

census tract;  

10. A statement or bill requesting payment, other than a bill from a medical provider, indicating a residential address located in an approved census tract 

dated within the previous five (5) years;  

11. A record of property taxes assessed or paid for the most recent tax year for a residence located in an approved census tract;  

12. A deed of trust or other documentation of a current mortgage for a residence located in an approved census tract;  

13. A record from an educational institution in an approved census tract which establishes that the applicant is currently enrolled in the educational 

institution or an identification card issued by the educational institution dated within the previous five (5) years that contains the address in which the 

applicant resided;  

14. A receipt from a hotel, motel, recreational vehicle park or campground located in an approved census tract indicating not fewer than 30 days of 

consecutive residency which is dated within the previous five (5) years 

15. A voter registration card issued to the applicant within the previous five (5) years;  

16. Documentation of receipt of benefits in an approved census tract under any state program of public assistance dated within the previous five (5) years;  

17. A Leave and Earnings Statement, or an equivalent or successor form, indicating residency in an approved census tract, of an applicant who is a member 

of the military and who is deployed outside of Nevada while serving on active duty dated within the previous five (5) years. As used in this section, 

“military” means the Armed Forces of the United States, a reserve component thereof or the National Guard.;  

18. A notarized statement from the owner of a residence located in an approved census tract indicating that the applicant physically resides at the residence 

dated within the previous five (5) years;  

19. Documentation indicating that the applicant is a person for whom a fictitious address has been issued pursuant to NRS 217.462 to 217.471, inclusive; or  

20. A form approved by the Board as proof of the applicant’s residence in an approved census tract. (e.g.: Certification of Residency Form CCB-005) 

 

IF the applicant is not able to produce one of the above required documents in the applicant’s own name, this certification must be 
signed by a second resident living at the same residential address. The applicant must present proof of residency showing the second 
resident's name and residential address in the form of one document listed above. 

 

 Signature of Second Resident Attesting to Residency           Driver’s License or Identification Card No. 

 

I hereby certify that all information provided on this form are true and correct. I agree and understand that 

any misstatement of material facts may cause rejection and/or denial of my consumption lounge application. 

 

 

 Applicant’s Signature Date  

Social Equity Applicant Information 

  Year/Period of Residence (e.g.: 01/01/2019 – 12/31/2019)                                          ADI (Area Deprivation Index) Score                Incarceration % Rate 

 Residential Address                                                                                                         City                                                                                 State          Zip 

 Name                        Date of Birth                  Last 4 digits of SSN 

https://ccb.nv.gov/wp-content/uploads/2022/04/Proposed-Changes-to-NCCR-Application-04.29.2022.pdf
https://ccb.nv.gov/laws-regulations/
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Census Tract Tool 

 
Persons claiming to meet the social equity criteria as defined in NCCR 5.055 must have resided for no less 
than the previous five years in an approved census tract. Please ask the person claiming to meet social 
equity criteria the following questions:  
 

Part I 
 
 

Have you resided for no less than the previous five (5) years in a census tract that has an Area 
Deprivation Index score of seven (7) state-only decile or higher?  

Instructions: 
You can find out if the census tract in which you resided for no less than the previous five (5) years 
was one with an ADI (Area Deprivation Index) score of seven (7) state-only decile or higher by using 
the using the Neighborhood Atlas application tool. To satisfy this criterion, the address of said 
residence must score 7, 8, 9, or 10 when correctly using the tool. To use the tool, please: 

1. Visit the website by clicking the link Neighborhood Atlas, and select the “Mapping Tool” 
2. In the drop-down menu, select the U.S. state of the residence 
3. Enter the address of the residence in the toolbar on the right-hand side of the screen  
4. Select “State-Only Deciles.” The State Decile result will appear in the box on the map  

5. Remember, a qualifying state decile is 7, 8, 9, or 10. Please record the state decile result on 
the worksheet 

 Neighborhood Atlas is at: https://www.neighborhoodatlas.medicine.wisc.edu/mapping 
 
 

 
 

 Yes 
If yes, write the 
State Decile score: 
___ 
 
 No 

  

Part II 
 
 

Is the residence in Part I also in a census tract that has an incarceration rate of the 90th 
percentile, or roughly 3.3% of everyone who grew up in the census tract was in jail or 
incarcerated at the time of the 2010 Decennial Census?  

Instructions: 
You can find out if the census tract in which you resided for no less than the previous five (5) years 
was one with an incarceration rate of the 90th percentile, or roughly 3.3% of everyone who grew up in 
the census tract was in jail or incarcerated at the time of the 2010 Decennial Census by using the 
using the Opportunity Atlas application tool. To satisfy this criterion, the address of said residence 
must score a percentage rate of 3.3% or more when correctly using the tool. To use the tool, please: 

1. Visit the website by clicking the link Opportunity Atlas, and select “Begin Exploring” 
2. Enter the address of the residence in the search box on the left-hand side of the screen  
3. In the top right-hand corner, select “Incarceration Rate” in drop-down menu 
4. In the bottom right-hand corner, select “EVERYONE” for the color scheme 
5. To qualify, your census block must have a rate of 3.3% or higher. Please record the 

incarceration rate percentage result on the worksheet 

 Opportunity Atlas is at: https://www.opportunityatlas.org 
 
 

 
 

 Yes 
If yes, write the 
percentage result: 
____% 
 
 No 

 

 
To satisfy the social equity residency criteria, the answer must be YES to both questions.  
 
Is the answer YES to the questions in Parts I and II?           Yes     No  
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