
 
 

I am the tenant / renter of property within the Carmel Central School District as follows:

I certify that the information provided on this Affidavit is true and correct and that the statements made herein are 
being made under the penalties of perjury, knowing that the Carmel Central School District will rely upon them in 
determining whether the child(ren) named below will be admitted to its school system.  I understand that in the 
event the information contained in this Affidavit is determined to be inaccurate or false, in whole or in part, the 
District may commence legal proceedings against me to collect the annual tuition rate retroactive to the first day of 
admission for such child(ren) and/or seek criminal action against me for filing a false document.  Such tuition may 
exceed $48,000 per child, per year, if the student is not legally entitled to receive a tuition-free education from the 
District.  The District reserves the right to investigate any student’s residency by any legal means available 
including, but not limited to, public records, site visits, and other lawful methods of investigation. 

A copy of the District’s tuition rates are attached. 

Occupants of Residence -The following persons are living at the residence: 
1. 
 

2. 

3. 
 

4. 

6. 
 

6. 
 

7. 
 

8. 

Name(s) of students who will attend Carmel Schools 
Student Name Building 

1. 
 

2. 

2. 
 

4. 

5. 
 

6. 

 

CARMEL CENTRAL SCHOOL DISTRICT 
Tenant / Renter Affidavit 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Tenant or Renter Name: 
 
 
Residence Address: 
 
 
 

 

Rental Ends: ___________________________ 

 Lease, primary tenant 
 No lease, primary tenant 
 
Length of stay: 
 Month-to-Month 
 60 days 
 90 days 
 One (1) year or more 



 
 

                                                                   

Name of residence owner: 

 

 
 
 
 
 

 

Residency Proofs 
 Document Type Lease and/or Affidavit(s) Required 
A Lease, primary and only tenant Tenant Affidavit 
B No lease, primary and only tenant Tenant Affidavit 
 

C 
 
No lease, cash payment 

Tenant Affidavit, cash receipt dated within 30 
days 

Additionally, any one (1) of the following proofs: 
 One (1) Utility bill or other bill in your name 

showing address, dated no older than 60 days 
 Pay Stub showing address, dated no older than  

60 days 
 State or other government-issued ID  Income Tax Forms that show your address 
  

Renter’s Insurance Policy 
 Membership documents based upon residency, 

such as local library card 
 Documents issued by federal, state or local agencies  Voter registration card 
 Driver’s license, or permit, or non-driver ID with 

address 
 Custody or guardianship papers 

Note:  The signature below and notarization requirement apply to all sections of this 2-page Affidavit and 
will not be accepted without the required signatures. 
 
I understand that any false statements made herein are punishable as a Class “A” misdemeanor pursuant 
to Section 210.45 of the penal law of the State of New York and may be referred to the office of the 
district attorney. 
 
 
 
 
Tenant Name      (please print)                                                                                       Date 
    
                                                                                            
 
Tenant signature                                                                                                             Date 
 
 
 
 
 
Sworn to me before this  
______________ Day of _______, 20__ 
Notary Public 
 
 
 
 
 
 
 

Please know that updated leases will be requested periodically. 

My current living situation is:        A           B           C                 
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