
PLAINVIEW-OLD BETHPAGE CENTRAL SCHOOL DISTRICT 

OWNER’S/LESSOR’S AFFIDAVIT (FORM “B”) 

ANY REGISTRANT WHO RENTS THEIR PRIVATE HOME OR APARTMENT 

FROM ANOTHER RESIDENT OF THE DISTRICT MUST HAVE THIS 

FORM COMPLETED BY HOMEOWNER OR LANDLORD 

 

I UNDERSTAND THAT ANY FALSE STATEMENTS MADE HEREIN ARE PUNISHABLE AS A 

CLASS ‘A’ MISDEMEANOR PURSUANT TO SECTION 210.45 OF THE PENAL LAW OF THE 

STATE OF NEW YORK AND MAY BE REFERRED TO THE OFFICE OF THE DISTRICT 

ATTORNEY. 

 

________________________________________ 

STUDENT’S NAME (LAST, FIRST) 

 

STATE OF NEW YORK) 

        )  ss.: 

COUNTY OF       ) 

 

______________________________, BEING DULY SWORN, DEPOSES AND SAYS: 
NAME OF OWNER/LESSOR 

 

1) I AM THE LEGAL OWNER OF _________________________________________________________. 
(Address) STREET  TOWN   STATE  ZIP 

 

2) TO THE BEST OF MY KNOWLEDGE, THE ABOVE MENTIONED PROPERTY IS THE CURRENT 

RESIDENCE OF _______________________AND_____________________________________. 
NAME OF PARENT/GUARDIAN  NAME OF STUDENT 

 

3) THE TERMS AND CONDITIONS OF TENANCY ARE AS FOLLOWS: (LEASE TERM, RESIDENCY 

COMMENCEMENT DATE, RENT, LEASE TERMINATION DATE, ETC.) 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

4) THE FOLLOWING NAMES INCLUDE ALL OTHER PERSONS LIVING AT THIS ADDRESS: 

 

1. ___________________________________ 5. ___________________________________ 

2. ___________________________________ 6. ___________________________________ 

3. ___________________________________ 7. ___________________________________ 

4. ___________________________________ 8. ___________________________________ 

 

PLEASE ATTACH A COPY OF PROOF OF HOME OWNERSHIP FROM SECTION ‘D’ ON PAGE 2. 

 

SWORN TO BEFORE ME  

THIS _____ DAY OF _______________ 20__  __________________________________________ 
         SIGNATURE OF OWNER/LESSOR 

 

________________________________________ 

NOTARY PUBLIC 


	NOTARY PUBLIC: 
	Students Name (Last, First): 
	Name of Owner/Lease: 
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	Name of Parent/Guardian: 
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	Terms of Conditions: 
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