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Affidavit 1
RESIDENCY for Parent and Student
Please have this Notarized.

Name of Student Date of Birth

Your Name (s) Relationship to student

Your Previous Address

I, , will be residing at
Parent/Guardian Address

on a permanent basis with the above mentioned student, for whom (I/We) (am/are) the legal
parent/guardian.

In order to document the validity of this living arrangement, I am providing the Lawnside Board of
Education with the following proof of my residency.
NO OTHER PROOF OF RESIDENCY WILL BE ACCEPTED

Signed Lease Papers
Mortgage/Settlement Papers
Tax bill from the Borough of Lawnside

Utility Bill with a Lawnside Address (PSEG, Sewer, CCMUA)
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NJ Driver’s License, NJ Photo 1.D., U.S. Passport

I have initiated here to acknowledge receiving a copy of N.J.S.A. 18A:38-1.

I have read, or had read to me, this affidavit of residency that I have completed, and it’s true and correct to
the best of my knowledge. I understand that I can be held legally responsible for my involvement in any
violations of N.J.S.A. 18A:38-1 for fraudulently completing this legal/notarized statement which I have
signed below.

Print Your Name Your Signature

Sworn to and subscribed before me
this day of 20

Signature of Notary Seal
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