: (FORM A)

OWNER AFFIDAVIT

Student’s Name

. being duly swom, deposes and says:

{Name of Owner)
1. I understand that his statement is being made UNDER THE PENALTIES OF PERJURY, in order

that s may be admitted to the schools of East Rockaway
{(Name of Child)

Union Free School District (“District”) as a valid district resident.

2. [ am the legal owner of

{Address of Owner’s property in District)

3. I reside at

{Address of Owner’s Residence)

4. | have provided the District with a copy of (CHECK ONE): deed, closing statement;
tax bill; or current mortgage statement.

5. The above-names property is the current residence of

(Name of parent/guardian/custodian}
and the above-named child,

6. The lease agreement for the above-listed residence is set to expire on:

(Lease Expiration Date)

7. The foliowing names include ALL other persons living at this address:

1 5
2 6
3 7
4 8

8. I understand that the District may make unannounced home visits to verify that the child is a valid
resident of the District.

9. [ also understand that if the child is found NOT to be a valid resident of the District, then 1 WILL BE
LEGALLY RESPONSIBLE FOR AND WILL BE BILLED THE DISTRICTS’S ANNUAL TUITION
RATE, PER YEAR, PER CHILD, RETROACTIVE, to the first day of admission.

10. 1also realize that theft of government services is a crime punishable under New York State Penal Law, and that any
false statement made in connection with this application will make me liable to criminal prosecution.

STATE OF NEW YORK}
1SS:
COUNTY OF

(Signature of Owner/Lessor)
Sworn to before me on

This day of 520

(Strect Address)

NOTARY PUBLIC

(Csty, S1ate, Zip Code)



