
MA MA RO NEC K UFSD -  PRO O F O F RESIDENC Y 

LA NDLO RD’S (PRO PERTY O WNER’S) A FFIDA VIT 

 

RE: __________________________________Fa mily (Te na nts) 

 

FRO M: ______________________________  ________________________________ 

 Pro p e rty Owne r’ s Na me    Te le p ho ne  Numb e r 

 _______________________________ 

 Pro p e rty Owne r’ s Stre e t Ad d re ss 

 _______________________________ 

 City, Sta te , Zip  

 

RENTAL PROPERTY:     Te rm o f Le a se : 

_______________________________________  ___/ ___/ ___      to      ___/ ___/ ___ 

Stre e t Ad d re ss      Sta rt o f Le a se   End  o f Le a se  

_______________________________________  ________________________________ 

Ap a rtme nt Numb e r     Te na nt’ s Pho ne  Numb e r 

_______________________________________ 

City, Sta te , Zip  

 

I he re b y sta te  tha t the  ind ivid ua ls liste d  b e lo w a re  my te na nts a t the  re nta l p ro p e rty 

liste d  - list a ll o c c up a nts o f the  ho use ho ld : 

 

_______________________________________  ____________________________________ 

Pa re nt       Child  

___________________________________________ ________________________________________ 

Pa re nt       Child  

___________________________________________ ________________________________________ 

Child        Othe r - De sc rib e  Re la tio nship  

___________________________________________ ________________________________________ 

Child        Othe r - De sc rib e  Re la tio nship  

 

The  a b o ve  info rma tio n is re q ue ste d  to  va lid a te  the  re sid e nc y o f the  a b o ve  liste d  

c hild re n.  This info rma tio n ma y b e  ma d e  a va ila b le  to  the  c o d e  e nfo rc e me nt o ffic ia ls o f 

the  Villa g e  o f Ma ma ro ne c k, Villa g e  o f La rc hmo nt a nd / o r the  To wn o f Ma ma ro ne c k. 

 

_______________________________________  _____________________________________ 

Da te        Sig na ture  o f Pro p e rty Owne r/ La nd lo rd  

 

NOTARIZED   } 

STATE OF NEW YORK  }  SS.: 

COUNTY OF WESTCHESTER  } 

O n this _______d a y o f ______________, 201 __ a p p e a re d  b e fo re  me  (Na me  o f La nd lo rd / Pro p e rty 

O wne r) __________________________________ p e rso na lly kno wn to  b e  the  ind ivid ua l d e sc rib e d  in 

a nd  who  e xe c ute d  the  fo re g o ing  instrume nt a nd  __he  d uly a c kno wle d g e d  to  me  tha t __he  

e xe c ute d  the  sa me . 

 

No ta ry ___________________________________  Co mmissio n Exp ira tio n Da te  _________________ 

 

 
 

 

 

C :Re s:La nd lo rd ’ sAffid a vit 
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