
For more information about the BPS Residency Policy, including investigation and enforcement, please visit www.bostonpublicschools.org/residency. 

 

BOSTON PUBLIC SCHOOLS 

Residency Affidavit – Landlord/Shared Tenancies 

INSTRUCTIONS:   
Any applicant for the Boston Public Schools who cannot produce a property deed or lease may ask the owner 
or lessee of the property where the applicant lives to complete and sign this legal affidavit. 

 
AFFIDAVIT 

 

My name is _____________________________________ and I hereby depose and certify as follows: 
  ↑ Landlord or actual Leaser of residence 
 

Please complete all three items and sign below. 
 

1.  I am the owner/lessee of property located at___________________________________ 
in the City of Boston.    ↑ Address where parent lives 

 

2.   _____________________________, who is the parent or legal guardian of  
↑Parent/Guardian or Student over 18 

 
           ___________________________________, leases or subleases this property as their 

↑Student Name 
 

primary residence from me, without a written lease, in a tenancy at will, from month to month. 
 

 

3.   I hereby state that the party named above resides with me and/or at the address above. 
 
 

Signed under the pains and penalties of perjury this _______ day of____________ ,20___ 

       ↑Fill in date 
 

x_____________________________________ 

Landlord or Leaser’s Signature 

Print Name:  ______________________________  

Print Address: ____________________________  

Print Telephone Number:  ___________________  
 

As the applicant submitting this Residency/Landlord Affidavit, I swear, under pains and penalties of 

perjury, that the information above is accurate and understand that the information contained in this 

legal affidavit is subject to verification by a residency investigator. 

x_____________________________________ 

Parent/Guardian or Student over 18 Signature  

Print Name:  ______________________________  

Print Address: ____________________________  

Print Telephone Number: ____________________   


