STATE OF MISSISSIPPI COUNTY OF HOLMES
AFFIDAVIT OF SHARED RESIDENCY

I, ,and I,
(Name of Homeowner/Leaseholder) (Name of Parent/Legal Guardian)

Personally appeared before me, the undersigned legal authority in and for the jurisdiction aforesaid, the Affiants, who states
under oath and penalty of perjury the following:

The Primary Owner/Lessee is: The Shared Resident is:
Name: Name:

Address:

Telephone: Telephone:

Children attending school in Holmes County Consolidated School District:

Name: Age: Grade
Name: Age: Grade_
Name: Age: Grade
Name: Age: Grade
Name: Age: Grade_

Relationship between the Primary Owner/Lessee and Shared Resident is:

I, the Primary Owner/Lessee, state that the Shared Resident named above lives full time, including weekdays and weekends, in
my dwelling with me and that the Shared Resident is not residing with me for the propose circumventing residency
requirements in the Holmes County Consolidated School District.

I, the Shared Resident, state that I am living full time, including weekdays and weekends, with the Primary Owner/Lessee and
that | am not residing there for the purpose of circumventing residency requirements in the Holmes County Consolidated
School District.

The Shared Resident will be living full time with the Primary Owener/Lessess from to

If the Shared Resident moves or changes residence, we will notify the school(s) of the children listed above immediately. If at
any time it is discovered that the above-named child(ren) does not reside within the Holmes County Consolidated School
District at the address given above, the Shared Resident will be required to withdraw the child(ren) from school.

(Affiant’s Signature)

SWORN TO AND SUBCRIBED before me this day of 20

(NOTARY PUBLIC)
MY COMMISSION EXPIRES:




