FORM B / MAAIT B English/Mongolian
RESIDENCY STATEMENT OF PARENTS/GUARDIANS /

3L3r 39X/ ACPAH XAMIAANATYUINH XAATUAH TOAOPXOUNONT
Valid from July 1, 2025 to June 30, 2026 / 2025 oHbl 7 capbiH 1-c 2026 oHbl 6 capbiH 30 XyYpPTI/1 XYYMHTIU

INSTRUCTIONS: To be completed by Arlington Residents/Homeowners or Leaseholders. Virginia Code § 22.1-5, §22.1-264.1
3AABAP: ApaiuHzmoHbl opuwiuH cyyed/balip a3amuwuay tom yy Typasacnasay aH3 masaemele beaneHe. BupxcuHua MyxculiH Xyynb
§$22.1-5, §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.

30PUJIrO: bu ApsiuH2mOoHbI opuiUuH cyyey/OpoH cyyy 33amuiucy tom yy Typaacnsey meH 662660 3H3 Masemao MaoyysACIH
HacaHO xyp32c3od 60s10H xyyx0yyo Hadmali xamm ameoapoae 60s1Ho.

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:

Eu, (ApAUH2MOHbI OpUWUH cyy24/OpoH cyyu 33amuiuay Hom
yy Typ3acnaey) He 000p HcazcaaH bUYCIH HACAHO Xyp32cao 60s0H xyyx0yyo dapaax xasem 6alix muHuli BupycuHua,
ApauH2moH 0axe 23pm amboapy balizaae yy233p Homosxc baliHa:

Address/Xasr: Apt No. /XaanraHbi Ne:
City/Xom: State/Myx: Zip/WWyynaHrnind Koa;:
Cell / Fap ymac: Home Phone / MpuitH yTac:

Adult(s) Information: List names of parent(s) or legal guardian(s) of school-age child(ren) residing with the Arlington
Resident

HacaHo xypaacaduiiH M303331131: ApsiuH2MOHbI OPWUH cyy2umall xamm amedapy by, cypeyynuliH HAcHbl Xyyxa0mali syse 3x tom
YY Xyysb ECHbl ACPAH XaM2aaAa24uliH H3PC:

Full Name Parent or Legal Guardian (1) / 3usa/3x/ AcpaH Xameaanaz4yuliH bBymasH Hap 1:

Full Name Parent or Legal Guardian (2) / duse/3x/ AcpaH Xameaanaz4yuliH bBymasH Hap 2:

Student(s) Information- Names of school-age child(ren) or adult student(s) residing with the Arlington Resident.
Cyparu(abiH)-H M3433131- AP/IMHITOHbI OPLIMH CYyrYTai XamMT amMbaapy 6yii cypryyauiiH HacHbl Xyyxaa(yya) tom yy HacaH
XYPC3H cypary (AbiH) HapC:

1. Student Name/Cyparuniin Hap:

2. Student Name/Cyparuniin Hap:

3. Student Name/Cyparuniit Hap:

4. Student Name/Cyparuuiin Hap:

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

YYXAJ1 CAHAMM

3H3 modopxolinonmmoli xamm balip 33amMuwiux 23pyusneas (Deed) rom yy balipHbl TypasculiH Mp33 (Lease) -2 xascapeax écmoll.

Xapas myxaliH TypaaculiH 23paaHuli xyzayaa dyyccaH 601 dapaax HamMaam 6apummel2 UpyyaH3:

o OpOH CyyyHbl 3axupeaaHaac myxaliH OpoH cyyyaHo amedapy byli opwuH cyyayuliH modopxolisnonm 3axua 60/10H myxaliH capblH
X3p32/133HUl 3aPOsbIH HIXIMMHAI.
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FORM B / MAAIT B English/Mongolian
RESIDENCY STATEMENT OF PARENTS/GUARDIANS /

3L3r 39X/ ACPAH XAMIAANATYUINH XAATUAH TOAOPXOUNONT
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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.

I 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.

XasAruiiH Togopxoiinont, Ipx3yH YHAICNIN

BupxcuHa myxuliH xyyaulid 22.1-264-uliH daeyy (i) 22.1-5 3y(ind 3aacaH cypaanmeiH menbepeec 3alincxulix acean (ii) cypaayuliH opwuH cyyoae
6ycasc 2adyyp cypayynbl 37C3X 23X M3M WaamaaaHaap xyyxouliH opwuH cyyx xaseelz caHaamadlieaap xy0asn maodyynsx He 4-p 33p32a3auliH
up2sHuli xapauliH 3ep4und mooyo20o2 662660 xydan Ma0yyn233p xyyxoulie cypayyned opyyacaH myxaliH cypayynuliH dyypsam cypcaH xy2ayaaH o
xamaapax cypeanmsiH menbepulie 6yyaaH menex xapuyuaazsie § 22.1-5 3aaamesiH 0az2yy xyn3303e.

Bu 033px xaszm ambOapoaz ApsIuUH2MOHbI OPOH CyyU 33amuiuey tom yy balip mypascasequliH xyes0 033p HIP OYpbOCAH HACAHO Xyp32cad 60s0H
Xyyx0yyd Hadmali xamm amedapoae Hb YHIH 662660 3H3 Hb 368XOH BUPIHUHUA MyHCUUH APAUH2MOHbI YACbIH Cypayynsd Xampaz20ax
30opuneoeyli 2adeulic modoxolinx 6aliHa. MeH 033p dypbdcaH xyyxdyydulie ApauHazmoHsl YnacsiH Cypeyyne (AYC)-0 muHuli modopxolinonmod
YHO3Cn3M¢ bylie olinzox 6aliHa. Xapas 6u xydan modopxolinonm eaceH HeXYesa0 myxaliH cypaay (0biH) cypeanamelH menbepulic 6ymaH byyaax
menex xapuyysaaaa xyn3aax 60aHo. [33p Hap OypbOcaH HACaHO xyp32ca0d 60s10H XyyxdyyouliH xase eep4ynezdceH 601 myxaliH eep4ynenm
opcoHooc 2ypas (3) xoHoauliH domop cypayynuliH 3axupan tom yy yypae ayliuameae4yud s3H3 myxali M303203x 60sHO.

bu eepuliH 0poH cyyy 33amuiux 23pyun2s3 (Deed) 3c83a b6alip myp3acaax mypasculiH 2ap3sHul xyynbapele unz2asx 60aHo. Xapse muHuli baiip
myp33¢a3x mypasculin 23p33Hull xyeauaa dyyccaH 60 6alipHbl myp33culiH 3axupeaaHaac OpwuH cyyx modopxolinoanm 60a0H X3p32133Hull
30p0sIbIH HIXaIMMA3XULI2 Myc myc un23ax 60aHO. IHIXyy magam He 308x6H 2025 oHbl 7-p capbiH 1-H33¢ 2026 0HbI 6-p capbiH 30-Hbie Xypman
Xy4yuHm3ii 6oa0xsie bu olneox b6aliHa.

Full Name of Arlington Resident / ApauHzmoHb! opwiuH cyya4uiiH BymaH Hap

Signature/TapbiH ycar Date/OrHoo0

**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 / AYC-blH AXXWUNITAH BGIN6He

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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