
 
AFFIDAVIT OF MULTIPLE OCCUPANCY FORM 

 
 
I, ________________________, certify that I am legal owner or Lessee of the property at 
  Name of Property owner with whom family is living. 
 
_______________________________________________________________________ 
                                                 House #, Street Name, Apt #, City, Zip Code 

 
which is located in the North Pocono School District. I further swear that the following individuals are living at my 
residence. 
 
Adult Name:             ​ ​  ___________________________________________________ 
Children Name(s):   ​ ​  ___________________________________________________ 
                               ​ ​  ___________________________________________________ 
                               ​ ​  ___________________________________________________ 
                                 ​ ​  ___________________________________________________ 
 
 

I/We attest that all information provided on this document is correct and current. I/We understand that if residency 
should change, for any reason, it is the responsibility of the resident to notify the North Pocono School District and 
amend the residency affidavit. Any false statements can and will be punishable by law. 
 
I further understand that periodic visits may be conducted by the North Pocono School District Staff to verify 
continued residency. 
 
Note:  

●​ A form of identification must be presented showing the above Owner/Lessee Name & Address. 
(Example: Deed, Lease, Current Utility Bill, or Driver’s License). 

●​ This affidavit shall become invalid at the close of the current school year.  A new affidavit will need to be 
instituted before admission to North Pocono School District school for the following school year. 

 

___________________________________                ​ ​  _____________________________ 
Owner or Lessee Name (Please Print)                           ​          ​ Owner or Lessee Signature 

___________________________________                  ​ ​  ______________________________ 

Relationship of Occupants                                      ​ ​ Telephone Number of Owner/Lessee 

___________________________________                  ​ ​  ______________________________     

Signature of Parent/Guardian                                               ​ Date of Signatures 

 
Commonwealth of Pennsylvania ​ ​ ​ ​ Signed and sworn to (or affirmed) before me 
County of  ________________.​ ​ ​ ​ ​ on ________________________________   

by ________________________________ 
 

__________________________________ 
          ​ ​  Signature of Notary Public 


