Vernon Township Board of Education
P.O. Box 99
Vernon, NJ 07462

Phone - 973-764-2900

This isa LEGAL DOCUMENT. The information that you will provide will be used by the Vernon Public School District to
determine whether the pupil(s) is entitled to a free education in this school district. Please answer each question.

This affidavit is made in compliance with provisions of N.J.S.A. 18A: 38-1 as amended and is being executed and delivered
to the Superintendent of Schools of the Vernon Township Public School District for the specific purpose of inducing the
District to permit the pupil named herein to obtain a free education in the public schools of the Vernon Township School
District. 1 understand that the Vernon school system will rely on the truth of the statements made in this document. 1 also
understand that | may be required to produce documents and/or records to demonstrate the truth of the statements I will
make in this document.

This Affidavit is to be completed by persons residing within the District with whom the child(ren) will be living. If the
applicant is married, both husband and wife must sign this affidavit.

This Affidavit must be completed and resubmitted by August 15" of each subsequent school year.

SWORN STATEMENT/AFEIDAVIT OF APPLICANT

DOMICILARY OF VERNON TOWNSHIP

STATE OF NEW JERSEY:
SS
COUNTY OF SUSSEX

1/We , being duly sworn according to law, upon oath,

declare:

My domicile (permanent home) is located at:

| own | rent

Please state the full name of the child(ren) seeking to enroll in the Vernon School District:

Child’s Name Date of Birth
Child’s Name Date of Birth
Child’s Name Date of Birth

My relationship to the above named child(ren) is

| certify that the above named individuals are not residing with me solely for the purpose
of using my address as a means of receiving a free public education within the Vernon Township School

District.



4, I am aware that | must furnish the Board of Education with the appropriate documentation from time to
time to support the validity of the foregoing statements and that if this living arrangement should change it

is my responsibility to contact the Vernon Township Board of Education immediately.

5. I understand that if 1 have supplied any false statements, answers, or declarations contained in this
Affidavit or if it is determined that | have fraudulently allowed the child of another person to use my
residence as a means of obtaining a free public education that I/we may be subject to criminal prosecution
for the crime of false swearing, in violation of N.J.S.A. 2C: 28-2 and upon conviction thereof, I/we may be

punished by a fine of up to $7,500.00 and/or be imprisoned for up to 18 months.

Sworn to and subscribed before me this

day of , 20

Notary Public of New Jersey
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