
AFFIDAVIT FORM “B” 

 

RENTAL FORM 

 
NOTE: LANDLORD MUST COMPLETE AFFIDAVIT FORM “A” Section B. 

 

WARNING: ANY PERSON OR PERSONS WHO PROVIDE WILLFULLY FALSE INFORMATION 

REGARDING RESIDENCE WILL BE SUBJECT TO CRIMINAL PENALTIES.  A FALSE STATEMENT 

REGARDING RESIDENCE OR ENTITLEMENT TO A TUITION FREE EDUCATION FROM THE 

DISTRICT IS PUNISHABLE AS A CLASS A MISDEMEANOR FOR PERJURY IN THE THIRD 

DEGREE AND/OR FILING A FALSE INSTRUMENT.  IN ADDITION, IF IT IS DETERMINED THAT A 

REGISTRANT'S CHILD RESIDES OUTSIDE OF THE DISTRICT, THE DISTRICT MAY TAKE LEGAL 

ACTION TO COLLECT TUITION OR TRANSPORTATION CHARGES.  TUITION CHARGES MAY 

EXCEED $10,000 PER YEAR IF THE STUDENT IS NOT LEGALLY ENTITLED TO RECEIVE A 

TUITION FREE EDUCATION FROM THE DISTRICT.  THE DISTRICT RESERVES THE RIGHT TO 

INVESTIGATE ANY STUDENT'S RESIDENCY BY ANY LEGAL MEANS AVAILABLE.  

 
STATE OF NEW YORK ) 

 

                                          ) SS 
 

COUNTY OF SUFFOLK ) 

 
I, ____________________________________, Social Security number __________________, being 

duly sworn, depose on this                           day of                          , 20     ,  and say: 

 

 
  

1. With full understanding of the requirements for enrollment, I hereby request that 

_____________________________________ (Name of Student) be admitted to the schools of the South 
Country Central School District as a resident. 

 

 

2.  I further understand that, if the student is not found to be a legitimate resident of the South Country 
Central School District, I will be legally responsible for paying for the student’s annual tuition and 

transportation charges.  Such charges will be retroactive to the first day of the student’s admission.  

Tuition will be billed at the District’s annual tuition rate and will be retroactive to the first day of the 
student’s admission.  (Check one)   Yes     No 

 

 
3.   I am hereby informed that the District will make unannounced home visits and utilize any other legal 

means available for the purposes of residency identification.   

(Check One)    Yes     No 

 
 

4.   I am the ___________________ (Parent, Guardian, Custodial Parent) of the student named above.  

 
  

5.   I reside at _____________________________________________________________. 

 
6. The student __________ (does/does not) reside with me at this location.  This residence ________ 

(is/is not) the student’s only and actual permanent residence. 

 

7.  The student has resided with me since _____________________________________. 
 

8.   I rent this residence from _______________________________________________. 



 

9.  The nature of the space I rent is: (i.e. second floor apartment, duplex, # of rooms, etc.)  
 

 _____________________________________________________________________ 

 

 ____________________________________________________________________. 
 

10. To the best of my knowledge, the following persons reside at the address mentioned above. 

 

Name Relationship to Student 

  

  

  

  

  

   

11.  This _______________ (is/is not) my actual and only permanent residence.   

 
12.  My last address was ___________________________________________________. 

 

13.  My last telephone number was  . 

 
14. At my last residence, I resided with the following people: 

 

Name Relationship to Student 

  

  

  

  

  

 

15.  I commenced residency at my current address on __________________ (date).   
 

16.  My living arrangement is governed by:   (Check one)  Formal Lease or   Other 

 

17.  I pay monthly rent in the amount of ____________________. 
 

18.  I pay rent to __________________________________________(name of landlord). 

 
NOTE: THE FOLLOWING STATEMENT, SIGNATURE REQUIREMENT, AND NOTARIZATION 

REQUIREMENT APPLY TO ALL SECTIONS OF THIS FORM.  NO APPLICATION WILL BE 

ACCEPTED WITHOUT THE REQUIRED SIGNATURES. 

 

The school retains the right to temporarily delay completion of the student’s registration pending evaluation 

of the facts presented in this form or any other required form.   

 



The statements contained in this form are true.  I understand the statements in this application are subject to 

verification by the school district and that false statements could subject me to tuition and/or transportation 

charges.  I also understand it is my responsibility to notify the school of any changes and/or circumstances 

affecting the accuracy of this application.   

 

I UNDERSTAND THAT ANY FALSE STATEMENTS MADE HEREIN ARE PUNISHABLE AS A CLASS 

A MISDEMEANOR PURSUANT TO THE PENAL LAW OF THE STATE OF NEW YORK AND MAY BE 

REFERRED TO THE OFFICE OF THE DISTRICT ATTORNEY. 

 

 

_______________________                                         _______________________ 

DATE                                                                            DATE  

 

___________________________                                 ___________________________ 

NOTARIZED SIGNATURE                                        NOTARIZED SIGNATURE 

 

SWORN TO BEFORE ME THIS                                 SWORN TO BEFORE ME THIS 

________ DAY OF ______________, 20___               ________DAY OF ___________, 20___ 
 

 

___________________________                                 ____________________________ 

NOTARY                                                                      NOTARY 

 

 

 

 

 


