Susquehanna Township School District
2579 Interstate Drive
Harrisburg, PA 17110
MULTIPLE OCCUPANCY FORM (Multiple Occupant Family)

(printed name of Multiple Occupant Parent/Guardian)

certify that I am the parent (or legal guardian) of the child(ren) named below.

We reside in the Susquehanna Township School District in a (home or apartment) located at:

(Street Address, City, State, Zip Code)

that is owned or leased by

(Name of the owner/lessor of the Susquehanna Township School District resident)

I understand that a Multiple Occupancy Form must also be completed by the owner or lessor and will be submitted to the Susquehanna
Township School District attesting to our residence in the home or apartment before this form is considered complete.

I ASSUME RESPONSIBILITY for notifying the Susquehanna Township School District should my residence, name or relationship
to the owner/lessor changes within ten school days of the change. At the time I will provide evidence of my NEW ADDRESS,
NAME OR RELATIONSHIP with the owner/lessor to the REGISTRATION OFFICE so that my residency and
parent/guardianship remains up to date.

I am aware that the facts of this testimony are subject to investigation, and should it be determined that they are not true either NOW
OR IN THE FUTURE, I shall then be liable for fraudulent enrollment of students and will reimburse the Susquehanna Township
School District for tuition. I also understand that Susquehanna Township School District has the right to eject the student(s) from the
school district.

I understand that in addition to the Multiple Occupancy Form, I must provide the following as proof of residency:
Must provide two items from List B below
List B [OPA License [OPA ID Card [PA Auto Registration [Utility Bill [Bank Statement/Credit Card Bill OCheck Stub

I verify the statements made in the foregoing document are true and correct to the best of my knowledge, information or belief. 1
understand that false statements made herein are made subject to other penalties of 18 Pa.C.S. 8 4904, relating to unsworn falsification
to authorities.

Date Signature of Multiple Occupant Family Legal Guardian

Home Phone Work Phone Relationship to Homeowner/Lessor

Sworn to and Subscribed to this

Day of , 20

This form MUST BE NOTARIZED by a notary public.

Revised 3/24/2023



Susquehanna Township School District
2579 Interstate Drive
Harrisburg, PA 17110
MULTIPLE OCCUPANCY FORM (Homeowner/Lessor)

Your residence is claimed to be the residence of a family, which has neither a lease nor deed to establish proof of residence within the
Susquehanna Township School District. This form is required for the parent/legal guardian to register children to attend the
Susquehanna Township School District.

L

(printed name of Owner or Lessor)

certify that I am the legal owner or lessor of the property or apartment located at this Susquehanna Township School District address:

(Street Address, City, State, Zip Code)

I further certify that the parent/legal guardian) of the child(ren) named below are residing at
this same address. (name of parent/legal guardian)

I understand that a Multiple Occupancy Form must also be completed by the Multiple Occupant Family and will be submitted to the
Susquehanna Township School District attesting to our residence in the home or apartment before this form is considered complete.

I ASSUME RESPONSIBILITY for notifying the Susquehanna Township School District should their residence or relationship to me
change within ten days of the change.

I am aware that the facts of this testimony are subject to investigation, and should it be determined that they are not true either NOW
OR IN THE FUTURE, I shall then be liable for fraudulent enrollment of students and will reimburse the Susquehanna Township
School District for tuition. I also understand that Susquehanna Township School District has the right to dis-enroll the student(s) from
the school district.

I understand that in addition to the Multiple Occupancy Form, I must provide the following as proof of residency:

(Must provide one item from List A and one item from List B below)

List A ODeed [IMortgage [IMunicipal Taxes [ISchool Taxes [Lease/Rental Agreement [JAgreement of Sale [Contract
List B [OPA License [OPAID Card [PA Auto Registration [Utility Bill [OBank Statement/Credit Card Bill Check Stub

I verify the statements made in the foregoing document are true and correct to the best of my knowledge, information or belief. I
understand that false statements made herein are made subject to other penalties of 18 Pa.C.S. 8 4904, relating to unsworn falsification
to authorities.

Date Signature of Homeowner/Lessor

Home Phone Work Phone Relationship to Multiple Occupant Parent/Guardian

Sworn to and Subscribed to this

Day of , 20

This form MUST BE NOTARIZED by a notary public.

Revised 3/24/2023





