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OWNER/LANDLORD STATEMENT FORM
STUDENT'S NAME (PLEASE PRINT)
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Last First
1. I am the legal owner of the real property located at
(“Property™).
2. I have rented the Property to and/or am permitting

(“Parent/Guardian™) to live at the property.

3. The terms of the living arrangement are as follows (indicate any rent, payment of utilities
etc.):
4, To the best of my knowledge, the Property is the current residence of the Parent and/or

Guardian and the Student named above.

5. I understand that this document will be submitted to and filed with the Berne-Knox-

Westerlo Central School District and that the District will rely upon the contents of this

document as factual and true.

SIGNATURE OF OWNER/LANDLORD

DATE

Sworn to before me this

day of

Notary Pubic

District Mission Statement:

The B-K-W CSD will provide an environment that fosters the creative, emotional, intellectual, and physical well-being of each student
in order to enable a mastery of the curriculum and a life-long learning capability to meet the challenges of the future,
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NON-OWNERS/RENTER'S STATEMENT
STUDENT'SNAME (PLEASE PRINT)

Last First

1. Tam the Parent and/or Legal Guardian of (name of child).

2. Ireside at (provide address and specify the exact nature of the space: basement apartment, second
floor apartment, number of rooms, etc.)

3. This is my actual and only permanent residence. My child lives with me at said address and
said address is his/her actual and only permanent residence.

My lastaddress was
My last telephone number was

4. Ibegan residency atmy current address which is
on (date).

5. My living arrangement is governed by (check one):
A formal lease (attach copy of lease and Owner’s Affidavit, Form B)

Oral Agreement
Other (attach rental agreement)

6. The terms and conditions of my living arrangement are as follows (specify rent, etc.)

SIGNATURE OF RENTER/NON-OWNER

Sworn to before me this
day of

Notary Public

District Mission Statement:
The B-K-W CSD will provide an environment that fosters the creative, emotional, intellectual, and physical well-being of each student
in order to enable a mastery of the curriculum and a life-long learning capability to meet the challenges of the future.
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