
REGISTRATION AFFIDAVIT 
 
STATE OF NEW YORK      ) 
        )ss.: 
COUNTY OF WESTCHESTER) 
 
 

, swears under the penalties of perjury, that ____________________________________ 
   (Print Name) 
Each of the following statements is true: 
 

1.  I am the (OWNER) (MANAGER) (TENANT) of a (HOME) (APARTMENT BUILDING)  
. located at ________________________________________________________

 
2. The residence listed in item 1 above is a (ONE-FAMILY) (TWO-FAMILY) (MULTI-FAMILY) 

residence. 
 

3. I (DO) (DO NOT) reside at the residence listed in item 1 above. 
 

4. The following persons reside at the residence listed in item 1: 
 

RELATIONSHIP TO OWNER 
 

__        _________________________   _____________________ 
 

       __________________________   _____________________ 
 

       

_

_ _____________________ 
 

       

__________________________   

_ _____________________ 
 

__________________________   

Kitchen(s) 
bathroom(s), bedroom(s), 5. The residence listed in item 1 above has ____ ____ 

____
 

6. I recognize that the Somers Central School District will rely upon this representation with 
respect to domicile and agree to bear legal responsibility for any inaccuracy of such 
representation. I further understand that this is a legal document and submission of false 
information herein may subject me to penalties under the law for perjury. 

 

__________________________________ 
     SIGNATURE  

                      Sworn to before me this 
, 20day of _        ____ __________ __ 

 
       __________________________ 
       Notary Public 
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