MAMARONECKUFSD - PROOFOFRESIDENCY
IANDIORD’S (PRO PERTY O WNER’S) AFFIDAVIT

RE: Family (Te nants)

FRO M.

Property Owners Name Telephone Number

Property Owners Street Address

City, State, Zip
RENTAL PRO PERTY: Term oflease:
A S to R A S
Street Address Start of Iease End oflease
Apartment Number Tenant’s Phone Number

City, State, Zp

Ihereby state that the individualslisted below are my tenantsat the rental property
listed -list alloccupantsofthe household:

Parent Child
Parent Chid
Child Other- Descrbe Relationship
Child Other- Describe Relationship

The above information isrequested to validate the residency ofthe above listed
chidren. Thisinformation may be made available to the code enforcementofficialsof
the Village of Mamarmwneck, Vilage of lachmont and/orthe own of Mamarneck.

Date Signature of Poperty Owner' Iandlord
NO TARIZED }

STATE O F NEW YO RK } SS.:

COUNTY O F WESTC HESTER }

Onthis____ dayof_____ ,201 __appeared before me (Name of landlord/Property

Owner) personally known to be the individualdescrnbed in
and who executed the foregoing instrument and __he duly acknowledged to me that__he
executed the same.

No tary Commission Expira tion Date

C:Res:landlord’sAffidavit
jer:05



