AFFIDAVIT II - PROPERTY OWNER

y This form must be completed if the custodial parent/guardian is living in a home owned by a Sycamore
3 resident and the custodial parent/guardian does not have a lease or mortgage in their own name. This
SYCAMORE form must be completed by the Sycamore resident who owns the home, signed, and notarized.
COMMUNITY SCHOOLS Please contact Central Registration at 686-1700 with questions.
O students. Our future.

L, , being duly cautioned, certify the following:

1. T am the owner of the residence at

(Street Address)
, Ohio, 45 , located in Sycamore Community Schools.
(Ciy) : (Zip Code) :
Home Phone: Work/Cell:
2. The following individual(s)
(Name of Parent/Guardian)
{(Name/Names of Students)

is/are living at my above-stated residence and have since

{Date)

1 acknowledge and understand that falsification of the above information regarding legal residency and subsequent
. enrollment in Sycamore Community Schools is a theft of service. If it is determined that the above information is
falsified I become responsible for tuition to Sycamore Community Schools and subject to criminal or civil charges
which may be filed by Sycamore Community Schools. (ORC Section 2921.13) (initials)

1 offer proof of residency by copy of one of the following: current mortgage statement, deed, settlement statement,
current real estate tax bill, or land contract. (initials)

If I change my present address to another address within Sycamore Community Schools, I will immediately notify
my child(ren)’s school and provide required residency documents. (initials)

I have read and understand the consequences of falsifying residency information.
(Initials)

TO BE COMPLETED BY NOTARY (This affidavit is valid from this date until next August 1)

Property Owner Signature Date
Notarized this Day of , 20 SEAL
Notary Signature

My Commission Expiration Date

Rev. 2/14




