
 

Rittman Exempted Village School District 

100 Saurer Street, Rittman, OH  44270  

(330) 927-7401  

 

 
 

 Sworn Statement of Residency / Affirmation of Owner 

I, ____________________________do hereby swear and affirm ___________________________will reside with  

                    Parent/Guardian     Student’s Name(s) 

 

me at the home of ________________________________ who live at the following address.  

         Adult Resident    

      
 

Parent’s Responsibilities and Liability for Providing False Information 

I fully understand that this sworn statement entitles temporary attendance in the Rittman Exempted Village School 

District.  If I or any member of my family moves from this home, I will notify the Board of Education of this fact.    

I further certify that the adult resident I am living with (friend or family) is a resident of the Rittman Exempted 

Village School District in one of the following capacities (please check one and provide required information as 

indicated):    

Owner of above residence         Renter of above residence   

Owner’s Name:       _______________________________________ 

Owner’s Address:   _______________________________________    

City/State/Zip          ______________________________________ 

Owner’s Phone:   (  ________)  ____________________________ 

 

___________________________   _______________________________          _________________ 

Printed Name of Parent/Guardian  Signature of Parent/Guardian                  Date 
 

   

Affirmation of Owner  
 

As the owner of the above property, I hereby swear and affirm under oath and penalty of perjury that the information 

provided above is accurate.  

 

Owner’s Signature _________________________________               Witness ______________________________ 

  

Date ____________________ 

 

Owner is responsible for notary as documented below: 

 

  

Sworn to and subscribed in my presence by _____________________________________ 

 

This _____ day of ______________, 20 _____.  

 

Notary:  ______________________________________   Commission Expires:  ____________,  20 ______. 


