
 
Revised 3/8/23 

Bismarck Public School District 
RESIDENCY AFFIDAVIT FORM 

Expires the last day of the school year 
 
 
I, (Owner/Lessor)  (check one below) 

_____   Attest that the person named below lives with me at the address below. 
_____   Own a home or apartment which I rent to the party named below. 

 
I certify that the following person(s) are residing full time at the address listed below: 
 

Name(s) of Parent(s)/Guardian(s): __________________________________________________________________________ 
  
Name(s) of Children:  _______________________________________________________________________________________ 
 
Street Address ___________________________________ City ______________   State _____    Zip Code ________________ 

 
TWO of the following current documents in owner/lessor name for the property address listed above as proof of residency: 

● Mortgage statement or builder’s agreement 
● Lease or rental agreement 

● Government agency documents (county, state, or federal) 
● Utility Bill:  heat, electric, water, garbage, or cable bill (within the past 30 days) 

 
Owner Initials: As Owner/Lessor, I understand that this statement is being made to provide proof of residency so that the above-

named child(ren) may be admitted to the Bismarck Public School District. 

Owner & Parent 
Initials: 

Each person executing this affidavit authorizes the Bismarck Public School District to verify this information. 

Parent Initials: As the enrolling parent(s)/guardian, I attest that I do not live in any other residence. I also attest that the living 
arrangement is not solely for the purpose of establishing school attendance eligibility. Reason the student listed 
above has moved into the Bismarck Public Schools District: 

Parent Initials: 
 

I understand that a student admitted under false information is illegally enrolled and will be dismissed or reassigned 
from the Bismarck Public School District upon discovery. The school district will employ all means possible to recover 
costs incurred while educating the student. 

Parent Initials: 
 

I understand that if I establish my own residence, I will immediately provide the school with proof of an address in my 
name. 

 
ALL SIGNATURES MUST BE WITNESSED BY NOTARY (Notary is available in our Central Office) 
 
Signature of Enrolling Parent/Guardian __________________________________________________      Date ______________ 

 

NOTARY SEAL 

 
Acknowledged before me on this date ___________________________________________ 
 

Notary Public Signature _______________________________________________________ 
State of ________________________,       County of ________________________________ 
 

 
Signature of Owner/Lessor ____________________________________________________________     Date ______________ 
 

NOTARY SEAL 

 
Acknowledged before me on this date ___________________________________________ 
 

Notary Public Signature _______________________________________________________ 
State of ________________________,       County of ________________________________ 
 

 


