JACKSON LOCAL SCHOOL DISTRICT
RESIDENCY AFFIDAVIT — Home Owner

having been duly advised and sworn, hereby state(s) that

Home Owner Name
lives with me. | hereby state the following:

Parent/Student(s) Names

1. My current address is

2. My email address is

3. | may be reached at: Cell: Home: Work:

4. | own the property at the address above. Please include a utility bill, gas or electric, in  Yes No
the name of person completing this form as proof of residency.

5. | rent the property at the address above. Please complete the following and attach a Yes No
signed statement from the Landlord, including address and length of lease.

Landlord’'s Name Home Phone Number Cell Phone Number
Landlord’'s Address City Zip

6. The parent and student sleep the majority of time at this address. Yes No

7. The parent and student receive mail at this address. Yes No

8. The parent and student eat the majority of meals at the address. Yes No

9. To the best of my knowledge, the tenant named above is not attempting to establish residence in
Jackson Local School District under false pretenses.

NOTICE: READ CAREFULLY: Knowingly falsifying this document is a violation of the Ohio Revised Code:
Section 2921.13(A)(6) which is a First Degree Misdemeanor punishable by a prison term of six (6) months
and/or a fine up to $1000.00 Further the affiant will be billed (and prosecuted in court, if necessary) to
collect all back tuition which may be due.

Inaccurate and/or false information will result in immediate withdrawal of your child(ren) from the Jackson
Local School District.

Signature: Date

To be signed and dated in front of a Notary Public.

STATE OF OHIO )
COUNTY OF STARK ) SS

Sworn to before me and signed in my presence this day of 20
(Seal) My Commission expires

Date NOTARY PUBLIC

Revised: 11/16/17 cmd



