North Kingstown School Department
100 Romano Vineyard Way, Suite 120
North Kingstown, Rl 02852

LANDLORD/SHARED TENANCIES AFFIDAVIT FORM

To be completed, signed, and notarized by property owner.

1. |, (Name of property owner) (check one below)

O own a home or apartment which | rent to the party named below.

O *attest the person named below lives with me at the address listed below. *(This form will be required
for each school year and is considered expired on the last day of school.)
2. | certify that the following person(s) listed as parent or guardian are residing full time at this address:

Street Address City Zip

Names(s) of Parent(s) or Guardian:

Children’s Names

As the enrolling parent/guardian, |, (parent/guardian) attest that | do
not live at any other residence. | understand that if | establish my own residence, | will immediately provide the
school with proof of address in my own name.

3. Asowner, | understand that this statement is being made in order to provide proof of residency so that the above named
child(ren) may be admitted to North Kingstown School Department.

4. As owner, this affidavit authorizes North Kingstown School Department to verify the information provided herein, including the
address from any gas, water, electric or other major utility.

5. lunderstand that a student admitted under false information is illegally enrolled and will be dismissed or reassigned North
Kingstown School Department upon discovery. Further, | understand that falsification of any information on this form may
result in (a) being liable to reimburse the North Kingstown School Department for expenses incurred to educate the student
and/or (b) criminal action resulting from fraud, negligent misrepresentation and negligence. See RIGL: 16-64-1

| have read & understand the above:

Signature of landlord Date

Print Name of above

Sworn to and subscribed before this day of
of , 20

Notary Public Signature (place Notary Seal or Stamp here)

revised 06/22/2022








