
WRE WRJSH    WARRIOR RUN SCHOOL DISTRICT      Commonwealth of Pennsylvania 
                RESIDENCY AFFIDAVIT   County of Northumberland 
Please Print Clearly 
 
 I/We attest that all information provided here 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 school district and amend the residency 
affidavit.  Any false statements can and will be punishable by law. 
 
Section 1302-2003 Amendment-A person who knowingly provides false information in the sworn statement commits a summary offense and shall, upon conviction 
for such violation, be sentenced to pay a fine of no more that three hundred dollars ($300) for the benefit of the school district in which the person resides or to 
perform up to two hundred forty (240) hours of community service, or both.  In addition, it requires the person to pay all court costs and be liable to the school 
district for an amount equal to the cost of tuition calculated in accordance with section 2561 of the Public School Code during the period of enrollment. 
 
I/We, ______________________________________________________________________, currently reside at 
  (Resident’s Name) 
Address _____________________________________________________________________________________ 
  Submit street address-not P.O. Box #’s  City    State Zip 
 
Township/Borough___________________________________   Telephone ________________________________ 
 
Homeowner’s Verification 
 
Homeowner’s Name _______________________________________    Telephone Number ___________________ 
 
Approval has been granted for ________________________________________________________ to reside with 
      (Child’s Name) 
 
____________________________________________________________________________ at the address identified above. 
     (Resident’s Name) 
Homeowner’s signature ___________________________________________________ Date ___________________ 
 
Landlord’s Verification 
 
Landlord’s Name _______________________________________    Telephone Number _______________________ 
 
Approval has been granted for ________________________________________________________ to reside with 
      (Child’s Name) 
 
____________________________________________________________________________ at the address identified above. 
     (Resident’s Name) 
Landlords signature ___________________________________________________   Date _____________________ 
 
 
 
 
 
 
 
________________________________________________________ _____________________ 
  (Residents Signature)                                                                                           (Date) 
 
           
 
 
 
 
 
 



 
 
 
 
Warrior Run School District Proof of Residency 
 
Homeowner      Living with someone (in a house) 
 
☐ Current Paid Per Capita Tax Receipt   ☐ Current Paid Per Capita Tax Receipt of enrolling guardian 
          
☐ Utility Receipt (Gas, Water, Electric or Phone)  ☐ Current paid Per Capita Tax Receipt of Homeowner 
              
       ☐ Utility Receipt of Homeowner (Gas, Water, Electric or Phone) 
 
Renter       ☐ Owner must verify living situation. 
☐ Current Paid Per Capita Tax Receipt 
  AND/OR 
☐ Utility Receipt (Gas, Water, Electric or Phone) 
 PLUS, ONE OF THE FOLLOWING       
☐ Current lease agreement 
        
☐ Landlord must verify apartment number and residency. 
 
 
 
District Use 
 
Results of investigation:  Verified: ☐  Not Verified: ☐ 
 
COMMENTS: 
 
Investigated by: ______________________________________ Date: ______________________ 
 
 
Superintendent’s approval:  
 
Approved: ________________________________________  Date: ______________________ 
 
Not approved: _____________________________________  Date: ______________________ 
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