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[THIS IS A LEGAL DOCUMENT- ALL INFORMATION REQUESTED MUST BE COMPLETED]

SAUGERTIES CENTRAL SCHOOL DISTRICT

LANDLORD (PROPERTY OWNER) AFFIDAVIT

being duly sworn deposes and says:

(Landlord/Owners Name)
(1) I am the owner of a residential rented/leased property at the following address:

Street Address:

City: State: Zip code:

County: SBL#:

(2) That the above noted property is located in the Saugerties Central School District.
3) a. That the property described in Paragraph 1 above is currently rented or leased

(circle one: with or without a lease) to and

the following individuals also reside at this address:

b. The rental lease began on and will expire on

c. The property described in paragraph 1 and leased/rented by

is on a check one:

month to month lease annual lease

I do not charge rent for this property
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4) I make this affidavit knowing that the Saugerties Central School District is relying on
this, my affidavit, to validate the residency of the person identified in paragraph 3 above
for the purposes of enrolling his/her child/children also identified in paragraph 3 above as

student(s) in the Saugerties Central School District on a non-tuition basis and that

[Tenant/Parent Name] [Name of Child(ren)]
are living at the address listed above as their legal residence. I understand that the District
may make visits for the purposes of residency verification.
(%) I agree to notify the Saugerties Central School District if the tenant/parent of the children
being enrolled move from the residence.
(6) I understand that this affidavit is a public record and that knowingly providing false

information or misrepresenting same may be punishable under criminal law.

Print Name:

Signature:

Address:

Tel. No.:

Sworn to before me this day

, 20

Notary Public



