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a domicile belonging to another person. (Example: a couple divorces
and the mother and child move in with the mother’s parents who are
residents of West Clermont Local Schools.) The owner/lessor would com-
plete Affidavit Il and provide the proof of residency (Official Rental/
Lease Agreement OR Purchase Contract OR Copy of Deed OR
Settlement Statement OR Land Contract OR a utility bill).

PLEASE PRINT

, , being duly cautioned, do solemnly swear or affirm the following:

1.1 am the owner of the residence at
, Ohio, 45 , located in the district of West Clermont Local Schools.
Home Phone Number: Work/Cell Number:

2. Listed below are all the other occupants at the above address and their relationship to the tenant: (This affidavit
must list all the residents within the dwelling to insure compliance with city housing and zoning codes, ordinance
numbers 1351.03 and 1478.03, as they relate to the number of persons allowable on the premises itself.)

Name Age Relationship to Tenant

3.The above listed tenant(s)is/are living at my above stated residence and have been since the day of
. The expected period of this tenancy is (monthly, yearly, etc.):

| acknowledge and understand that if the above information is not true and correct, that information has not been
withheld, concealed or misrepresented, and that knowingly swearing or affirming the truth thereof constitutes
criminal falsification, a violation of Ohio Revised Code Section 2921.13 (D), and 2921.21 a first degree misdemeanor,
punishable by a maximum fine of $1,000 and/or maximum term of imprisonment of six months. Further, if the
student is found to not be a legal resident, the district will seek remuneration for each day the student illegally at-
tended school in the district.

| agree that West Clermont Local Schools, if they deem necessary, have the right to investigate my residency. | agree
to allow the release of rental information and also utility customer information to a representative of West Clermont
Local Schools.

Property Owner’s Name (please print):
Property Owner’s Signature: Date:

TO BE COMPLETED BY NOTARY
Sworn to or affirmed and subscribed before me this day of , by

Notary Public:



