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INSTRUCTIONS: To be completed by Arlington Residents/Homeowners or Leaseholders. Virginia Code § 22.1-5, §22.1-264.1
avav@P T~ (JACA, 3717 1PSPT/ Pl A DLIP PN T ANAFT 2§ A= PACKE 2P he § 22.1-57§22.1-264.1

PURPOSE: To certify that | am an Arlington Resident/Homeowner or Leaseholder, and the adults and children listed on this
form reside with me.

GATY:- PACATITT 1S/ 20T DI PAH QAN aPPET AG ALY P& AL PHHLHG T APEPT @EI° ABT ik IC ANLOY AT7LILE4
AT D17

l, (Arlington Resident/Homeowner or Leaseholder)
hereby affirm or swear that the adult(s) listed below and their children live in my Arlington, VA residence at the following
address:

h3? (PACATIHT 196/ 20T ORI PAH
0ANT) NAC PFHEHGT APE ( PT) AG ALFFO- PPhe MFmPOD PACA.T1HTE QCETE A& AL hhls IC 194 PPGTFOT 19934
AL ANV~

Address/ A&¢:- Apt No. /PAT P34 & :-
City/n-+a9:- State/tvbt:- Zip/H.T -
Cell / +7A$0 A D:- Home Phone / 2L+ Oédh:-

Adult(s) Information: List names of parent(s) or legal guardian(s) of school-age child(ren) residing with the Arlington
Resident
PhPE (-PF) 7228 HACA. 2713 ¥P2 IC P7L5% AG ACTBP0FD NTIPYCT (b1 PRLMN- A BT DAE (- &) @meg® YIP Adka (-P7F) (97 HCHC:—~

Full Name Parent or Legal Guardian (1) / @A @e9° v )P hA81. oo+ (9° 1:

Full Name Parent or Legal Guardian (2) / P0AE @L9° UIP A0S avi (19° 2:

Student(s) Information- Names of school-age child(ren) or adult student(s) residing with the Arlington Resident.
114 (-PF) aolB- NACATIET 196 IC 07156 h&ILEFD- AFFPUCT (L 0240 PAR: (-25F) @RI° CAPE 14 (-PF) (19° HCHC:-
1. Student Name / ¢4 (19°:-

2. Student Name / 1994 a9°:-

3. Student Name / 1974 (19°:-

4. Student Name / 21914 (9°:-

IMPORTANT NOTICE:
A deed or current lease agreement must be submitted with this affidavit. If the lease has expired, you must also provide:
e A letter from the property manager confirming current residency, and current utility bills

ANEATL “TNFDEP
7 N7 V72ClT DLI° PA-3 PA.H @A hILY 7749778 90 1-LCH 7Pl AN PA.H @0 hATA Dot @8, WFPiiPohiA@-3 T7h11
ANTPT:-
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Residency Certification and Legal Acknowledgment:

In accordance with VA Code 22.1-264.1, any person who knowingly makes a false statement concerning the residency of a child, as determined
by § 22.1-3, in a particular school division or school attendance zone, for the purposes of (i) avoiding the tuition charges authorized by § 22.1-5
or (ii) enrollment in a school outside the attendance zone in which the student resides, shall be guilty of a Class 4 misdemeanor and shall be
liable to the school division in which the child was enrolled as a result of such false statements for tuition charges, pursuant to § 22.1-5, for the
time the student was enrolled in such school division.

As the homeowner or leaseholder of the house or apartment at the address listed above, | acknowledge that the above-named adult(s) and
their school-age child(ren) are residing with me in good faith and not solely for the purpose of attending

public school in Arlington, VA. | understand that enrollment in Arlington Public Schools (APS) of the student(s) listed

above is based on my statement. If this statement is false, | understand that | am liable for payment of full tuition of the student(s). | will notify
the principal or designee of any change of residence of the named adult(s) or child(ren) within three (3) days of such change. | agree to provide
a copy of my property deed or current lease agreement. If my lease agreement is expired, | will provide a manager’s letter from my leasing
company confirming residency and current utility bills. | understand that this form is only valid from July 1, 2025, to June 30, 2026.

PIPST; 12017, hG UIP hD<PG

(IVA Code 22.1-264.1 @/t T17509° A@- hPDE NPT 1P4 T N1.a0Ant (1§ 22.1-3 MFOAID- SFPPUCT (L hed OR9° UG (L aeTT+ HY A (i) 0§
22.1-5 Q@10+ ao( 4 PHIPUCT hE PP T AdaPhdd @RI (ii) 9740+ NTI.FCOT AN, PAOT FIPUCT (AT @-6h, ATINaPHT NAD- LD aPINoR, P
Oh&A 4 20T 9°910C OTEAT AP &FAN ASP° NACE.LE 1& § 22.1-5 apAl+ NWILHY Ok PO-OT avaasmPT PNt 014+ AtarHIN0F P HIPUCT hEA
+D AN FPUCT NEPPT FmPE LS

AL MFMPOD* A&4T Pk OLIC PATCHIIM- AT ORI N0 ATIRIPFPEE NAL NTFFD: OHI0At APE(PTF) AT AQILEFD ATIOUCT R4 AEFO-
(AEFF) Ak IC 0718 NACETE CACAYITT PUHA FIPUCT b AGPTIC AATT F ALY (97 ANS a7 ATIHOAD-=

AL PFHZHGT P1TI4(PTF) NACA T UHA F9PUCT (LAF (APS) PHI0 (1A% aP1AsB, AL P+PLNH A28 HL&F AU+ &Y avolAssy hat P
HIILD(PE) ave NG P PaPNLA DALTT WHEANT HL&FAD: PhAPED: (PF) MLI° PAB(ALE) 00T AT ADT NAT ADm- (2410 Ntk (3) P57+
OQT ACh(O 9P9°V4 DRI° A+ONR ATIADP +ATIPPFAU-=0TNLT DL ET DRI Phv-r7 PN @A CIA At 0919 FAv-= 0T QAL haeCart
OLI° RAUT PAH @A PE. ATRPCNI® FNTIIPF AU~ PALH @A hATA T B¢, NP1E POPE 1PLTTY WS P48 hePPTT 091040711 Wk
altA844 tah 2080, ATLTIPCNI° APCAAU-: £V P& 290040 NEAL 17 2025 AN A% 307 2026 &40 F P L& FAv-=

Full Name of Arlington Resident / SACA. 7117 194 av< AP

Signature/4.co7 Date/+7

**TO BE COMPLETED BY NOTARY**
| hereby certify that on this day of (month) (year),

the above subscribers personally appeared before me and made oath in due form of the law that the
foregoing facts are true to the best of their knowledge, information, belief, under penalty or perjury.

My Commission Expires

Notary Public

TO BE COMPLETED BY APS STAFF / ESTA SECCION DEBE SER LLENADA POR PERSONAL DE APS

Document Expiration Date: 06/30/2026 Entered in Synergy by
*If there are multiple students listed, APS staff receiving original must share copies with sibling(s) school(s).
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