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FORM B – Notarized Statement of Residency for Renting 

 
This form should be completed if the parent or guardian is renting property in the district at the 
time of enrollment. With Form B, you must include a copy of the lease/rental agreement. 
 

 
Parent/ Legal Guardian/ 
Person in Parental Relationship: __________________________________________________ 
 

Physical Address:       

City:        State:       ZIP:       
 
Cell Phone: _____________________________ Home Phone: _________________________ 
 
 
Student’s Name: ______________________________________________ Grade: __________ 

Student’s Name: ______________________________________________ Grade: __________ 

Student’s Name: ______________________________________________ Grade: __________ 

Student’s Name: ______________________________________________ Grade: __________ 

 TO BE COMPLETED BY THE PARENT OR GUARDIAN RENTING PROPERTY IN THE DISTRICT IN THE PRESENCE OF A 

NOTARY 

Name of Landlord:  _____________________________________________________ 
 

Physical Address of Rental Property that the Parent/Guardian/Person in Parental Relationship Reside: 

Street:   _____________________________________________________ 

City / Zip Code:  _____________________________________________________ 

Telephone Number:   (______) ____________________________________________ 

 

Parent/ Guardian Signature: _____________________________________________________     Date: _______________ 

 

State of New York  ) 
)ss: 

County Of ___________________) 

The foregoing instrument was acknowledged before me this (date) ___________ by ________________________________ , who is 

personally known to me or who has produced (type of identification) _________________________________ as identification. 

{Notary Seal}: 
__________________________________________________ 

Signature of Notary: 
 

__________________________________________________ 
Expiration Date: 

 
Ref: 8 NYCRR §100.2(y)(2)(i)(b)(1) 


