. AFFIDAVIT (OR AFFIRMATION) AND APPLICATION FOR CERTIFICATE OF RESIDENCE
PURSUANT TO SECTION 6301 AND 6305 OF THE EDUCATION LAW#* "

State of New York }
County 'of Rockland}

I, ‘ Social Security &.

do hereby swear (or affirm) that I reside at:

in the City or Town of Ex

Mailing Address: .

County of Rockland, State of New York; that I now am and have for a period
‘of at least cne year immediately prior tc the date of this affidavit {ox
affirmation) been a resident of . the State of New York; and, I have been a
legal resident of the County of Rockland for a period of at least six
menths immediately prior to the date of this affidavit or affirmation.

**Report the actual municipality of residence, NOT the postal service
designation of the arsa.

If LESS THAN 6-MONTHS AT THE ABOVE ADDRESZ, list your addresses for the
past year.

Address (es) Datesg

I further state that I plan to enroll in

and that this Affidavit (or Affirmation) and

Application is made for the sole purpose of securing from the Chief. Fiscal
Officer of the County of Roc¢kland a certificate that the applicant has met:
. the residence requirements of Article 126 of the Education Law.

Signature of Applicant Date
Sworn to {or affirmed) before me this

» day of - 200

Notary Public or Commisgsioner of Deeds



' Mailing Address: -

. AFFIDAVIT (OR AFFIRMATION) AND APPLICATION FOR CERTIFICATE OF RESIDENCE
PURSUANT TO SECTION 6301 AND 6305 OF THE EDUCATION LAW#*

State of New York }
County of Rockland}

I, ‘ Social Security #

de hereby‘swear (oxr affizm) that I reside at:

in the City or Town of . * %

County of Rockland, State of New York; that I now am and have for a period
‘of at least one year immediately prior to the date of this affidavit (or
affirmation) been a resident of the State of New York; zand, I have been a
legal resident of the County of Rockland for a period of at least six
moenths immediately prior to the date of this affidavit or affirmation.

**Report the actual municipality of residence, NOT the postal service
© designation of the area.

If LESS THAN 6-MONTHS AT THE ABOVE ADDRESS, list your addresges for the
past year.

Address (es) Dates

I further state that I plan to enrocll in

and that this Affidavit (or Affirmation) and

Application is made for the sole purpose of securing from the Chief Fiscal
Officer of the County of Roc¢kland a certificate that the applicant has met:
the residence requirements of Article 126 of the Education Law.

Signature of Applicant Date
Swornli to (or affirmed) before me this

__ day of __ - 208

Notary Public or Commissioner of Deeds



