
GLOUCESTER CITY PUBLIC SCHOOLS 
1300 MARKET STREET 

CITY OF GLOUCESTER, NJ 08030 (856)-456- 7000 

Affidavit of Residency 

To be completed by a landlord for a tenant without a lease 

State of New Jersey, County of CAMDEN 

__________ , of legal age, duly sworn upon his/her oath, dispose and says 
(Homeowner Name) 

1 This affidavit of residency 1s made by me to mduce the Board of Education of the Gloucester City Pubhc 
Schools to accept as a student m their schools 

2 Student's name -------------------------------­ 
Date of birth --------- 

3 My present domicile 1s 
Previous school ---------------- 

4 I attest that I own/rent the property m which the student named above resides with his/her parent/guardian 
I further attest that the property at which they reside 1s located at , which 
is located withm the boundanes of Gloucester City Pubhc Schools 

5 I hereby attest that , who 1s the parent/guardian of , resides at 
my property at the address hsted m number (4) above without a lease or tenancy agreement I further attest that his/her 
residency at that address began on _ 

6 Parent or Guardian's last residence/address 

I understand that 1f any of the statements made by me are false, that I may be held hable ma civil suit for the payment 
of tuition to the Board I understand that the cost of such tuition dunng the school year will be the prevailmg rate per 
child I also understand that 1f any of the statements made by me are false, that I am subject to be cnmmally 
prosecuted for assisting m the obtairung of free pubhc services by fraud 

(Signature of parent/guardian) (Signature of parent/guardian) 

Sworn and subscnbed before me 
this day of __ 20 _ 

Sworn and subscnbed before me 
this day of __ 20 _ 

A NOTARY PUBLIC of New Jersey A NOTARY PUBLIC of New Jersey 


