WESTPORT COMMUNITY SCHOOLS

Enrolling in Westport Community Schools
Landlord/Tenant Affidavit

Student Last Name Student First Name Student Middle Name Student Date of Birth

Parent/Legal Guardian Name
Street Address

Post Office Box
City/State/Zip Code
Daytime Telephone

This student is enrolling in Westport Community Schools. As this student’s parent or legal guardian, 1 authorize
the release to Westport Community Schools confirmation that | am a resident of the Town of Westport. |
understand that any applicant for enrollment in Westport Community Schools who cannot produce a property deed
or lease agreement must ask the owner or lessee of the property where the student resides to complete and sign this
affidavit. | understand that the information in this affidavit may be subject to verification by the school district. My
landlord has completed the information below and signed this affidavit.

My name is and | hereby depose and certify that |
am the owner, landlord and/or lessee of the property located at
in the Town of Westport. leases or subleases this property from me as

his/her principal residence, without a written lease, in a tenancy at will from month to month.

I have received within the last thirty (30) days rental payment from
for the lease or sublease of these premises and my tenant has attached a copy of his/her most recent rental
payment. To my knowledge, this person has no other residence and regards this as his/her only residence.

I have not received any rental payment within the last thirty (30) days for the lease or sublease of these
premises but resides with me at the address listed
above with no payment of rent. This person has resided with me since and
to my knowledge has no other residence and regards this as his/her only residence.

Signed under the pains and penalties of perjury this day of , 20

Signature of Landlord Notary Public

Print Landlord Name

Print Landlord Street Address

Print Landlord City, State and Zip Code My Commission Expires

[THIS FORM IS PLACED IN THE STUDENT’S FILE|
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