
 NOTARIZED STATEMENT OF RESIDENCE 

 I, ____________________________________________, do hereby swear and affirm that 

 Mr./Mrs.  ____________________________________________  and/or  their  child(ren)  are  currently  residing 

 with me at the physical address listed below: 

 List all students and other individuals living in the household: 

 Name: ______________________ , ______________________  Grade: _____  Campus: _______________ 
 (Last Name)  (First Name) 

 Name: ______________________ , ______________________  Grade: _____  Campus: _______________ 
 (Last Name)  (First Name) 

 Name: ______________________ , ______________________  Grade: _____  Campus: _______________ 
 (Last Name)  (First Name) 

 Name: ______________________ , ______________________  Grade: _____  Campus: _______________ 
 (Last Name)  (First Name) 

 I  understand  that  this  affidavit  must  be  notarized  and  returned  to  the  school  along  with  a  current  utility  bill  in  the 
 name of the residence owner listed above as proof of residency. 

 I  acknowledge  that  the  school  district  reserves  the  right  to  verify  residency  at  any  time,  including  conducting 
 home  visits  or  requesting  additional  documentation  to  confirm  that  the  student(s)  reside  at  the  address  listed 
 above. 

 I  further  understand  that  providing  false  information  may  result  in  withdrawal  of  the  student(s)  from  the  district 
 and may be subject to legal consequences. 

 THE STATE OF TEXAS COUNTY OF DENTON 

 BEFORE  ME,  the  undersigned  authority,  on  this  day  personally  appeared  __________________________, 
 known  to  me  to  be  the  person  whose  name  is  subscribed  to  the  foregoing  instrument  and,  being  by  me  first 
 duly sworn, upon oath declared that the statements and capacity acted in are true and correct. 

 __________________________________________________ 
 (Signature of residence owner) 

 Subscribed  and  sworn  to  before  me,  this  _____________________day  of  __________________________, 
 20_____ A.D., to certify which witness my Hand and seal of office: 

 ___________________________________________________ 
 Notary Public - Signature 
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