SOUTH WILLIAMSPORT AREA SCHOOL DISTRICT
LYCOMING COUNTY
STATE OF PENNSYLVANIA

RESIDENCY AFFIDAVIT, 24 PS 13-1302

I/We attest that all information provided here is correct and current. 1I/We understand that if residency should change,
for any reason, it is the responsibility of the resident to notify the school district and amend the residency affidavit. Any
false statements can and will be punishable by law.

I/We, , currently reside at
(Resident’s name)
Address

Phone

Homeowner’s Verification

Homeowner’s name Phone

Approval has been granted for to reside with
(Child’s Name)
, at the address identified above.

(Resident’s name)

Homeowner’s signature Date

Landlord Verification

Landlord’s name Phone

Approval has been granted for to reside with
(Child’s Name)
, at the address identified above.

Landlord’s signature Date

Through my notarized signature, I/we grant the school district permission to investigate the above information that I/we
have presented in this affidavit for confirmation and factual accuracy.

Signed by resident(s) and notarized

Notary Public



