
Student’s Name_______________________________________ Date of Birth_____________ 

HOMEOWNER’S/LANDLORD’S AFFIDAVIT 

State of New York 
Monroe County 

 

1. I _________________________________ (homeowner’s/landlord’s name), own a home or 
apartment or am authorized to rent #__________ in a building located at 
_____________________________ (residence)  

 

2. I have entered into an arrangement with ___________________________________ (tenant(s) 
for the period ______________ to ______________ during which period the tenant shall have 
sole use and possession of ________ said residence. The tenant(s) pays rent in the amount of  

$ ______________ (attach lease, if one exist). 

 

3. Upon information and belief, _____________________________ (tenant(s) do(es) in fact 
reside at the aforementioned residence on a full time basis and has no other residence. 

 

4. The following school aged children (under 21 years of age) seeking to enroll in the Rochester 
City School District, reside at the residence listed in paragraph (1) one: 

Name       Relationship to Tenant  

__________________________________  __________________________________ 

__________________________________  __________________________________ 

__________________________________  __________________________________ 

__________________________________  __________________________________ 

 

5. I make these representations in good faith and not as a subterfuge to defeat the Rochester City 
School District’s right to exclude nonresidents from attendance in the Rochester City Schools. 

 

6. I understand that the Rochester City School District will rely on the representation herein, and 
that this statement is being made in order for the child(ren) to be admitted to the Rochester City 
School District as (a) district resident(s). I have been informed that the School District may make 
unannounced home visits for the purpose of residency verification. 



Signature_________________________________________ Date_________________________ 

Print Name _______________________________________ Phone Number(s) ______________ 

Address__________________________________________ Cell Number(s) _______________ 

 

  

STATE of _________________) 

County of __________________) 

On the _________________day of the year 20______, before me, the undersigned personally 
appeared_____________________________, personally known to me or proved to me on the 
basis of satisfactory evidence to be the individual whose name is subscribed on the within 
instrument and acknowledge to me that he/she executed the same in his/ her own capacity and 
that, by his/her signature on the instrument, the individual, or the person upon behalf of whom 
the individual acted, executed the instrument.  

      ___________________________________  
      Notary Public  


