
SAFE AT HOME 
ADDRESS CONFIDENTIALITY PROGRAM

TENNESSEE SECRETARY OF STATE

SAH Participant Name
2817 West End Avenue, 
#126-ACP00X
Nashville, TN 37203

Expiration Date: mm/dd/yyyy

County of Residence: COUNTY 

Participant ID: 000X

Pursuant to T.C.A. § 40-38-602, this person is authorized to use the 
following substitute address for all legal purposes: 



T.C.A. § 40-38-602

“Whenever a program participant is required by law to swear to or affirm 
the participant’s address, the participant may use the participant’s 
substitute address. Wherever a program participant is required by law 
to establish residency, the participant may present evidence of program 
participation and use the participant’s substitute address.” 

This address shall be used as the participant’s only address of record and 
must be used on all correspondence. 

Questions regarding the program or the use of this card:
(615) XXX-XXXX               TNSOS.SAFE@tn.gov

sos.tn.gov/safeathome 
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