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STAFF LIST 
 

Amanda Guthrie 
Supervisor 
Boulder Office 
2525 13th St #204 
P: 720.564.2280 
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aguthrie@ 
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Case Managers 
 
Elissa Plancher 
Boulder Office 
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eplancher@ 
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Annette Reyes 
Boulder Office 
2525 13th St #204 
P: 303.441.1542 
F: 720.564.2283 
areyes@ 
bouldercounty.org 
 
Cheryl Sears 
Longmont Office 
1211 Alaska Ave. 
P: 303.682.6735 
F: 303.682.6736 
csears@ 
bouldercounty.org 

 
VACATED FAMILY MEMBER AFFIDAVIT  

 
 
 

I, «First_Name» «Last_Name», do hereby swear and affirm that my household member, 

_________________________, is no longer residing at my house at «Mail_Street_Num» 

«Mail_Street1»«Mail_Apt_Num», «Mail_City» as of the following date:  

______________________. 

 
 
 
SIGNATURE:  ______________________________________________ 
 «First_Name» «Last_Name», Head of Household 
 
 
 
 
 
 
Subscribed and sworn to me this _________ day of ___________________, __20___. 
 
______________________________________________, State of:  _____________________. 

Notary Public 
 
 
My Commission Expires: ________ 
 
 
 

 

WARNING: SECTION 1001 OF TITLE 18 OF THE U.S. CODE MAKES IT A 
CRIMINAL OFFENSE TO MAKE WILLFUL FALSE STATEMENT OR 
MISPREPRESENTATION OF ANY MATERIAL FACT INVOLVING THE USE OF 
OR OBTAINING FEDERAL FUNDS. 
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