This is to certify that I,

LINDENHURST PUBLIC SCHOOLS

AFFIDAVIT TO SUBSTANTIATE RESIDENCY

STATE OF NEW YORK }
} ss:

COUNTY OF }

being duly sworn, deposes and says:

1.

I understand that this statement is being made UNDER THE PENALTIES OF PERJURY, so

that

Name of Child(ren)
may be admitted to the schools of the Lindenhurst Union Free School District.

| reside in the home of at

(address)
as my legal residence. | further certify that | do not maintain another residence outside the
boundaries of the Lindenhurst School District. Attach copies of three of the following proofs of
residency containing your name at the above address:

The portion of a current LIPA or Keyspan bill showing your name and address

A copy of a pay stub showing a printed address

A copy of a canceled check with imprinted name and address

A moving bill from a commercial moving company

A notarized lease on a home or apartment accompanied by a rent receipt.

A copy of the printed name and address label issued by the Internal Revenue Service
affixed to a current tax return or a W-2 form.

A forwarding address card from the post office.

e  Other proofs as may be appropriate. Acceptance of such other proofs shall be at the
discretion of the District.

My former address was : :
I understand that if the above mention child(ren) is (are) found not to be a legitimate resident(s) of
The Lindenhurst Union Free School District that I WILL BE LEGALLY RESPONSIBLE FOR
AND WILL PAY THE SCHOOL DISTRICT’S ANNUAL TUITION RATE OF
APPROXIMATELY $10,000 PER YEAR, PER CHILD, RETROACTIVE TO THE

FIRST DAY OF ADMISSION [ also realize that theft of governmental services is a crime
punishable under the State Penal Law and that a false statement made in connection with this
application will make me liable to criminal prosecution. I have been informed that the school
district will make unannounced home visits for purposes of residency verification.

I further understand that if [ move out of the home listed above, [ will immediately notify the school district
(Registration /Residency Office) 631-867-3055.

This day of 20

Sworn to and before me

Print Name

Signature

Notary Public Telephone



