Bay Shore Union Free School District
" . Steven J. Maloney, Ed. D. - Superintendent of Schools

OFFICE OF STUDENT SERVICES / CENTRAL REGISTRATION
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ROBERT A. TORRES

Director of Student Services

and Central Registration

;L'ANDLORD AFFIDAVIT
. OWNER of Premises Information: . " RENTER'S Information:
: PLEASE PRINT ' " PLEASE PRINT
Name of Owner _ Name of Family
ey — | , g I
Ciy i State B Ciy . " State Zip
Telsphone No. : o Telephone No.

o BUILDING INFORMATION
Please spectfy the type of building in which the apartment is located

( ) Sigle Family House (") Two Family House () Midti-Dwelling () Other: (Spectfy) _

E. G RMATIO)
lease ify the the

Starting Lease Date: Ending Lease Date: ‘ Relation to Renter: () No Relation { ) Family Member

List the Names of AL PERSONS Living in This Apartment or House






