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24 PS 13-1302
Albert Gallatin Area School District
RESIDENCY AFFIDAVIT

I/We attest that all information provided here is correct and current.  I/We understand that if residency should change, for any reason, it is the responsibility of the resident to notify the school district and amend the residency affidavit.  Any false statements can and will be punishable by law.

I/We, _____________________________________ currently reside at



      (Resident’s Name)

Address ____________________________________________

 City ____________________________, PA   Zip Code __________

Homeowner Verification

Homeowner’s Name ________________________ Telephone Number ___________________

Approval has been granted for __________________________________ to reside with





    
       (Child’s Name)

______________________________, at the address identified above.

 (Resident’s Name)
Homeowner’s Signature _____________________________________ Date ________________

Landlord Verification

Landlord’s name _________________________ Telephone Number ________________________
Approval has been granted for _____________________________ to reside with 

  (Child’s Name)

______________________________, at the address identified above.

 (Resident’s Name)

Landlord’s signature _____________________________________ Date _______________________

Through my notarized signature, I/we grant the school district permission to investigate the above information that I/we have presented in this affidavit for confirmation and factual accuracy.

Signed by resident(s) and notarized _____________________________________________

