NYACK UNION SCHOOL DISTRICT
RESIDENCY AFFIDAVIT

The district will investigate the residency of families who use a Residency Affidavit before a registration appointment can be made.

In the matter of the Investigation of the Residency Status of:

Name(s)
Pursuant to Section 3202 of the Education Law
STATE OF NEW YORK

Ss.:
COUNTY OF ROCKLAND

being duly sworn, deposes and says:

Name of Legal Owner/Tenant

1. T am the owner/tenant or corporate officer of the owner/tenant of property within
The NYACK UNION FREE SCHOOL DISTRICT, located at:

2. Living with me at the address described above are:

and the person or persons as follows:

a, Age: b. Age:

¢ Age: d. Age:

3. How long will the above persons be living in your home?

4. What circumstances brought them to reside with you?

5. Telephone number where the family listed in #2 above can be reached.

Home: Cell:

To the best of ny knowledge and information, the persons named above ave residents of the described premises.
6. The foregoing statements are made by me on the knowledge that the information I have given will be used by the
NYACK UNION FREE SCHOOL DISTRICT in making determinations based on the accuracy of statements.

A RECENT TELEPHONE BILL OR O&R BILL and A SIGNED LEASE OR CLOSING STATEMENT/DEED OF
THE LEGAL OWNER/TENANT MUST BE RETURNED WITH THIS AFFIDAVIT.

Under PENALTIES OF PERJURY, the statements in this application are true. I understand that the statements in this
application are subject to verification by the Nyack Union Free School District and that false statements could subject me to
transportation and/or tuition charges where applicable. I also understand that it is my responsibility to notify the school of any
changes or circumstances affecting this application. ANY FALSE STATEMENT MADE IN THIS APPLICATION IS
ALSO PUNISHABLE AS A CLASS “A” MISDEMEANOR PURSUANT TO SECTION 210.45 OF THE PENAL LAW.

Sworn to before me this
day of , 20

(Signature of Legal Owner/Tenant)

(Notary Public)
As of May 2016




