STATE OF NEW YORK}ss:
COUNTY OF SUFFOLK

, being duly

(Full Name of parent (s) or court appointed guardian)

sworn, deposes and says:

1. That the sole residence of the undersigned is at:

and not at any other place.

PROOF OF RESIDENCE: THE SCHOOL BOARD REQUIRES THAT POSITIVE PROOF OF
RESIDENCE IN THIS DISTRICT BE SUBMITTED WITH THIS AFFIDAVIT. IF YOU ARE A
HOMEOWNER, SUBMIT DOCUMENTS SPECIFIED IN SECTION (A). IF YOU ARE RENTING OR
MAINTAIN A RESIDENCE WITH A RELATIVE OR A FRIEND, SUBMIT DOCUMENTS SPECIFIED
IN SECTION (B). PLEASE ATTACH COPIES OF REQUESTED DOCUMENTS TO THIS AFFIDAVIT.

A (Item [1] and one other item must be submitted)
__ (1) Mortgage statement from a bank or a deed
__(2) County and School Tax receipts
__ (3) Long Island Lighting Company bill
___(4) Voter registration document

B. (Item [1] and one other item must be submitted)
___ (1) House or apartment rent receipt or lease with the owner's signature notarized.
__(2) Notarized statement from relative or friend confirming your residency in the home.
___(3) Long Island Lighting Company bill
____(4) Voter registration document

(Delete inapplicable title)
2. That he/she is the parent/court appointed guardian of

(Full name of child)

(Delete if not applicable)
3. That he/she was duly appointed guardian of said child by the

Court of County, (State) on the
day of , 20 , and said appointment is still in full force and effect.

4. That the legal residence of said child is

, where said child is residing with

Tel. No. , who is the child's (State relationship

5. That this affidavit is made knowing that the Board of Trustees of the Sagaponack School District relies or
may rely upon the truth of the statements herein contained in making a determination as to whether or not said
child is entitled to attend school within its district.

Sworn to before me this day of
, 20 (Signature)

(Notary Public Signature and Stamp)

NOTICE: The making of a false statement herein may subject the maker thereof to prosecution under
applicable New York State statutes.




