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FARMINGTON 

PUBLIC SCHOOLS 
                     Farmington, CT  06032 

 

AFFIDAVIT OF PROPERTY OWNER / LANDLORD  

 
 

I, ___________________________________________________________________________________________,  
     (Name of Property Owner/Landlord or Property Manager)  

as property owner or manager/agent of the dwelling located  
 

 at ___________________________________________________________________________  
       (Street #, Address, City, State, Zip, Telephone #)  

 

hereby certify that I am renting space in this dwelling on a   ________________to _______________basis  
                                                                                                                                                                             (Week/Month/Year)                   (Week/Month/Year) 
beginning on _____________________________. 
                          (Date) 
 

The following persons are identified as tenants having the right to be occupants in the dwelling:  

 Maternal Parent/Guardian: _______________________________________________________ 

 Paternal Parent/Guardian: ________________________________________________________ 

 

Name of Child in Admittance Application:  

Student name: 

 

DOB: 

List all other persons residing in the dwelling: 
 

                        Last Name                              First Name                              
Relationship 

   

   

   
 

 

The payment of Electric Utility Bill is included in rent: Yes _______ No _______  

If NO, a copy of a recent Electric Utility Bill for dwelling, indicating Property Owner/Landlord’s address must be 

submitted.  

 

 

I understand that a perjured or fraudulent statement may lead to my prosecution under the criminal statutes of the State of 

Connecticut. I also understand that this document may be used in a court of law as evidence against me.  

 
 

 (Signature of Property Owner/Landlord)                                                                                           (Print Name) 

 

State of Connecticut 

County of ______________ ss. (_____________________) 

On this the_____day of____________, 20____, before me, ______________, the undersigned officer, personally appeared 

_____________________________, known to me (or satisfactorily proven) to be the person(s) whose name(s) (is or are) 

subscribed to the within instrument and acknowledged that (he, she or they) executed the same for the purposes therein 

contained.      In witness whereof I hereunto set my hand. 

   

Signature of Notary Public                                                                          Date Commission Expires 

 


