
MAMARONECK UNION FREE SCHOOL DISTRICT   

 

 
 

THIRD PARTY RESIDENCY STATEMENT 

 
 

 
I,  ___________________ (Name), residing at _______________________________________ 

___________________________ (Address) am submitting this residency statement to the 

Mamaroneck UFSD to personally verify the residency of ___________________(Name) 

And their child __________________ (Child’s Name) who currently reside at_______________   

__________________________________________________(Address).  They have resided at 

this address since ______________________.  I have first-hand knowledge of their current 

residence because _______________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________. 
 
 

I understand that this document will be submitted to and filed with the 
Mamaroneck UFSD and that the Mamaroneck UFSD will rely upon the 
contents of this document as factual and true as completed by me.  I am 
submitting this document as I have first-hand knowledge regarding the above 
referenced facts.  Any false statements made by me may subject me to 
penalties as prescribed by law.  
 
 
___________________________ 
Signature 
 
___________________________ 
Date 


