Affidavit of Residence
Madison County School District
State of Mississippi
County of Madison

I, , of lawful age, being first duly sworn on oath state that:
(Print name of Affiant)

1. | presently and permanently reside at

(Physical street address and street name is required. Post office box address is not acceptable.)

which is my legal residence and is located within the boundaries of the Madison County School District.

2. As verification of my residence, | attach to this affidavit and include by reference the following:
A Copies of two utility bills (water, electricity, gas, land phone or cable, not cell phone) and
B. One of the following documents that contains my current physical street address, not a post office box:

1. Deed, deed of trust, mortgage, or filed homestead exemption
2. Current original, not copy, of apartment or house lease, showing names of occupants.
3. | am the of ,

(Parent /Guardian) (Full Name of Child or Ward)
who permanently resides with me at my residence at the address given in paragraph 1 above.

4, If I move or change my residence, I will notify my child’s school within 30 days.

5. I understand that the District may refuse to enroll or dismiss from school the child named in paragraph 3 above if the
child does not reside with me within the Madison County School District at the address stated above.

6. By signing this affidavit, | understand that I am making a sworn statement that the information given in this affidavit
is true and correct. | understand that lying or giving false information in the affidavit is a felony and is a violation of Miss.
Code Ann. Sections 97-7-35 and 97-9-19., which may subject me to criminal penalties, including a fine of up to $1,000.00
and/or up to five years in the county jail.

This the day of , 20

Signature of Affiant
Personally came and appeared before me, the undersigned authority in and for the county and state aforesaid, the
Affiant listed above, who on oath states that the matters and facts contained in the above foregoing Affidavit of Residence

are true and correct.

SWORN TO AND SUBSCRIBED BEFORE ME, this day of , 20

Notary Public
My Commission Expires:







