
 

East Rochester Union Free School District 
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Owner / Landlord Affidavit 
 

Owner / Landlord Information 
 

Last Name _________________________________________ First Name ______________________________ 

Address ______________________________________________________________ Apt. # ______________ 

City ___________________________________________  State _________________ ZIP ________________ 

Home Phone ________________________________________ Cell Phone ______________________________ 
 

Tenant Information 

Last Name _________________________________________ First Name ______________________________ 

Address ______________________________________________________________ Apt. # ______________ 

City ___________________________________________  State _________________ ZIP ________________ 

Home Phone ________________________________________ Cell Phone ______________________________ 
 

Leasing Information 

When did tenant(s) move in? _____________________ Relation to Renter: ___ None     ___ Friend 

How long is the lease agreement? ________________            ___ Family Member 
 

Type of rental agreement:  ___ Yearly        ___ Month-to-Month      ___ Rent-to-Own 

List names of all children wishing to enroll 

1. _____________________________________ 5. ________________________________ 

2. _____________________________________ 6. ________________________________ 

3. _____________________________________ 7. ________________________________ 

4. _____________________________________ 8. ________________________________ 

 

 

 

 

 

 

 

I attest that to the best of my knowledge the information is true and correct.    

___________________________________________  ________________________ 

Owner/Landlord signature      date 
 

The East Rochester UFSD prefers this statement to be sworn, but will accept an unsworn statement.  I am aware that the district 

will rely on this representation to make residency determinations for student enrollment purposes, and may conduct residency 

checks to confirm residency. 

Sworn and subscribed before me this _____________________ day of __________________________. 

____________________________________________  _______________________________________ 
Signature of Owner/Landlord     (A Notary Public of New York) 
         

_______________________________________ 
        Date 
Revised 8/2017 
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