
Mt. Ephraim School District 
Residency Affidavit 

 

I/We_______________________________________   am/are living in Mount Ephraim and currently (Choose one)                                  
​                       Name of student’s parent 
 
       Lease             Rent           Live with a resident, of the property situated at _____________________________________  
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Property Address 
in Mt. Ephraim, NJ.   

Parent must provide a recent bill or personal mail to show residency. 
 
The following occupants reside at the property listed above.  Please print. 
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ______________​ ​ ​  
Name​ ​ ​ ​ ​ ​ ​ Relationship​ ​ ​ ​ Grade if Applicable 
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ________________​ ​ ​  
Name​ ​ ​ ​ ​ ​ ​ Relationship​ ​ ​ ​ Grade if Applicable 
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ______________​ ​ ​  
Name​ ​ ​ ​ ​ ​ ​ Relationship​ ​ ​ ​ Grade if Applicable 
​  
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ___________________​​  
Name​ ​ ​ ​ ​ ​ ​ Relationship​ ​ ​ ​ Grade if Applicable 
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ _________________​ ​ ​  
Name​ ​ ​ ​ ​ ​ ​ Relationship​ ​ ​ ​ Grade if Applicable 
 
 
Property Owner (COMPLETE ONLY IF LEASE CANNOT BE PROVIDED BY LANDLORD) 
 
The owner of the property listed above is ________________________________________________________________. 
​ ​ ​ ​ ​ ​ Property Owner Name​ ​ ​ ​ Property Owner Telephone​
​                ​ ​ ​ ​ ​  

(Property owner must attach a recent copy of tax bill, water bill, or sewer bill to show ownership.) 
               

It is expected that they will reside at this property until ​ ​ ​ ​ ​ ​                      ________. 
​ (Please date renewal for one year only)​  

 
 

The reason they will be residing with me/us is:​ ​ ​ ​ ​ ​ ​ ​ _____________. 
 
 
I/WE ________________________________________CERTIFY THAT THE FOREGOING STATEMENTS  
​                                                Parent/Guardian  Name  

MADE BY ME ARE TRUE. I UNDERSTAND THAT IF ANY OF THE FOREGOING STATEMENTS ARE WILLFULLY 

FALSE, I AM SUBJECT TO PUNISHMENT AND/OR REPAYMENT OF TUITION. I/WE AM/ARE A LEGAL RESIDENT 

OF MT. EPHRAIM, NEW JERSEY, IN ACCORDANCE WITH N.J.S.A. 18A:38-1 AND THE RULES AND REGULATIONS 

OF THE COMMISSIONER OF EDUCATION. 

 
Sworn to and subscribed ​ ​ ​ ​ _________________________________________________________________ 
before me this ________ Day of  20_____.​ ​ Parent Signature​ ​ ​ ​ ​ ​ Date 
​ ​  
​ ​ ​ ​ ​ ​ __________________________________________________________ 
​ ​ ​ ​ ​ ​ Property Owner Signature ​​ ​ ​ ​ Date 
Notary Public (with Seal)​ ​ ​ ​  
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