
 

Acknowledgement 

 

State of Arizona ) 
County of Maricopa ) 

 

The foregoing instrument was acknowledged before me this ______ day of ____________________, 20 ____, 
               DAY          MONTH    YEAR 
 

by __________________________________________________________________________. 
     PRINT FULL NAME OF SIGNER (AFFIANT) 
 
   
   
   

(NOTARY SEAL)  SIGNATURE OF NOTARY PUBLIC 
   

    

Forms/Shared Residency Affidavit   REVISED: 06 JULY 2020 
 

 

AFFIDAVIT OF SHARED RESIDENCE 
for the Washington Elementary School District 

 
I, (resident’s name) ________________________________________ swear or affirm that I am a resident of the 
State of Arizona and that the person(s) listed below reside with me at my residence, described as follows: 

 

Person(s) who reside with me: 
 

Student Name:               
     FIRST NAME      LAST NAME 
 

Other Student(s):               
       FIRST NAME(S) AND LAST NAME(S)  
 

Parent/guardian Name:            
     AS IT APPEARS ON THE ARIZONA RESIDENCY DOCUMENTATION FORM 
 

Location of my residence: 
 

________________________________________________________, ___________________, AZ __________ 
 PHYSICAL ADDRESS          CITY   ZIP CODE 
I submit in support of this attestation a copy of the following document that displays my name and current 
residence address or physical description of my property: 
 

___ Valid Arizona driver’s license, Arizona identification card or motor vehicle registration 
___ Valid Arizona Address Confidentiality Program authorization card 
___ Real estate deed or mortgage documents 
___ Property tax bill (most recent) 
___ Residential lease or rental agreement (signed by landlord and tenant) 
___ Water, electric, gas, cable, or phone bill (most recent) 
___ Bank or credit card statement (most recent) 
___ W-2 wage statement (most recent) 
___ Payroll stub (most recent) 
___ Certificate of tribal enrollment (506 Form) or other identification issued by a recognized Indian tribe that 

contains an Arizona address. 
___ Documentation from state, tribal or federal government agency (Social Security Administration,  

Veteran’s Administration, Arizona Department of Economic Security) - (most recent) 
 
Signature of Affiant:  _______________________________________________  


