
BUILDING

Parent/Guardian Name:  

Resident's Address: 

Type of Proof of Residency:  

Previous Address of Student: 
I UNDERSTAND IT IS MY RESPONSIBILITY TO IMMEDIATELY REPORT TO THE BOARD OF EDUCATION ANY 
CHANGE OF RESIDENCE FOR THE ABOVE MENTIONED INDIVIDUALS. 

AFFIDAVIT OF RESIDENCY OF STUDENT
Valid ONE School Year ONLY

New  Renewal 

I,    hereby certify that the

Student ID #

(NAME OF MANVILLE PROPERTY OWNER)  

 following students and their parents reside at the stated address as listed.  

NAME OF STUDENT (S) RELATIONSHIP GRADE

Sworn to and subscribed to before me This 

___ day of ___________, 20__  Signature of Manville Property Owner  

A Notary Public of the State of New Jersey  Signature of Parent  

Submission of any knowingly inaccurate information on this form has serious legal implication, and may expose you to 
criminal prosecution. Submission of a fraudulent document to a government agency is punishable by jail and fines in criminal 
court. In addition to a money judgment from the courts or the Commissioner of Education for any services secured through 
submission of fraudulent information.  

THE ABOVE INFORMATION IS REQUIRED FOR THE MANVILLE 
PUBLIC SCHOOL SYSTEM. THE CONTENTS WILL NOT BE MADE 
AVAILABLE TO ANY OTHER AGENCY. 

Seal 
School Submitting Form  

Affidavit of Residency #008  
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