
As Needed 

 
 

AFFIDAVIT OF SHARED RESIDENCE 
 

 
I, ________________________________________________________certify that 

       (Name of resident with whom parent resides) 
 
____________________________ and his/her child(ren) ____________________________________ 
 (Name of Parent)                              (Names of Children)  
 
reside with me at ________________________________________________________ without a lease. 
 
I further certify that I reside at the same address, and I submit the following proof of residency: 
 
______________ Copy of Deed    _______________ Copy of Lease 
 
______________ Signed Settlement Statement  _______________ Other 
 
 
The above persons are related to me as follows:  ____________________________________________ 

 
 

                              I certify that the foregoing statements made by me are true.  I am  
aware that if any of them are willfully false, I am subject to legal action. 

 
 
 
_______________________________    __________________________________ 
Date        Signature of District Resident 
     
 

VERIFICATION 
 
 

I, ______________________________, being of full age, and being duly sworn state that I certify that I have 
read and understand the foregoing Affidavit, and that the foregoing statements made by me in the Affidavit 
are true.  I am aware that if any of the foregoing statements made by me are willfully false, I am subject to 
prosecution. 
 
Sworn and Subscribed before me this ________ day of ___________________, 20 _____. 
 
 
__________________________________   _________________________________ 
Notary Public       District Resident Signature 
 

 West Windsor-Plainsboro Regional School District 
 321 Village Road East 

West Windsor, New Jersey 08550 
Phone:  (609) 716-5000  


