
OWNER’S/LANDLORD’S AFFIDAVIT 
  

                                   FORM B 
        

STUDENT’S NAME (Print last name, first name) 
 

STATE OF NEW YORK )     

   )ss: 

COUNTY OF NASSAU ) 

 

    , being duly sworn, deposes and says:   

                 NAME 

 

1. I understand that this statement is made UNDER THE PENALTIES OF PERJURY,  

in order that the above mentioned child/ward may be admitted to the schools of the Sewanhaka Central 

High School District as a district resident.   

2.        I am the legal owner              (ADDRESS)  

A COPY OF DEED, MORTGAGE STATEMENT OR TAX BILL is attached  

The terms and conditions of said tenancy/occupancy are as follows:  (Specify Rent, etc.) 

            

            

            

            

           

3.        To the best of my knowledge the above-mentioned property is the current residence of  

___________________________ (NAME OF PARENT/GUARDIAN) and the child/ward named above. 

 

 4. The following names include all persons living at this address: 

1.        7.       

2.        8.       

3.        9.       

4.      10.       

5.      11.       

6.      12.       

 

Sworn to before me           
       Print Name 

This   day of          , 20__ 

 

             

       SIGNATURE OF OWNER 

      

NOTARY PUBLIC 

 

ANY FALSE STATEMENT MADE IN THIS APPLICATION IS ALSO PUNISHABLE AS A 

CLASS “A” MISDEMEANOR PURSUANT TO SECTION 210.45 OF THE PENAL LAW. 

 

 

Revised 2/5/15 

Attach a copy of Deed,  

Mortgage Statement 

or Tax Bill  


