
Affidavit of Residency Statement 

This statement is to be completed by the non-guardian/landlord who owns or rents the property in which the 

student and parent(s)/guardian(s) of the student reside either on a temporary or permanent basis.  This form 

should be used if there is NO CURRENT WRITTEN LEASE AGREEMENT/ RENEWAL.  Please ensure this 

accompanies a completed Section A Residency Form and support documents where applicable. 

I, __________________________________________ confirm that I  (select one):     ____   OWN      or   ____   RENT*   

the property at: ______________________________________________________   , ___________________________________,      NJ. 
Street Address             Town 

I further swear that _______________________________________________  and ______________________________________________ 

reside at this address and either maintain a permanent residence at this address or will reside here until a 
permanent residence is established. 

Please describe your connection/relationship with the student(s) & parent(s)/guardian(s): 

   I am a relative of the student: _______________________    I am a family friend of the parent(s)/guardian(s) 

   I have a connection with the parent/guardian but am NOT a legal guardian of the student 

Other connection/relationship (please specify): __________________________________________________________________ 

____________________________________________________________________________________________________________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

I, the owner/renter of this residence who is NOT a legal guardian of the student, have read or had read to me 
this Affidavit of Residency, that I have completed, and it is true and correct. I understand that I can be held 
legally responsible for any violation of N.J.S.A.18A:38-1 as a Disorderly Person for fraudulently allowing the use 
of my residence for education purposes.   

Signature of landlord/non-guardian: ______________________________________________________  Date: _______________ 

Phone: CELL / HOME: __________________________________ Email: __________________________________________________ 

---------------------------------------------------------------------------------------------------------------------------------------- 
To be completed by a Notary Public: 
Sworn to and subscribed before me this 

_______ day of_____________________, 20_______. 

_______________________________________________ 
 Notary Public Signature 

OWNER/RENTER 

Parent(s)/Guardian(s) 
 

Please stamp or press seal in this box 

Name of Student(s) 

NOTE: The document can be completed electronically except for the Signature of the owner/renter who will have 
to sign this document in front of a notary to then have this notarized.

ckendall
Highlight

ckendall
Highlight


	Street Address             Town
	Untitled

	I: 
	the property at: 
	undefined: 
	I further swear that: 
	and: 
	fill_6: 
	Other connectionrelationship please specify 1: 
	Other connectionrelationship please specify 2: 
	Date: 
	Phone CELL  HOME: 
	Email: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off


