
 

 

State of South Carolina ) 

County of Spartanburg ) AFFIDAVIT 

Spartanburg School District 2 ) 

Shared Housing 

  2019-2020

 

 

Personally appeared before me,  , who being duly sworn states: 

(Property Owner) 

 

I am the adult resident of Spartanburg County School District Two, owning property at: 

 
 

 

(Property Address) 

 

I provide living arrangements for,  , who is my tenant, and 

the following adult(s) and children:     

 

 

Property Owner’s Phone Number: __________________________ 

 

 

As the homeowner(s) of the house or apartment at the address listed above, I acknowledge that the above- 

named individual(s) and their school-age children are residing at my residence in good faith and not solely for 

the purpose of attending school in Spartanburg School District 2. I have provided the proper Proof of 

Residence along with this notarized statement. I acknowledge that the claim of residence is not primarily 

related to a preference to attend at school in Spartanburg District 2. 
 
I understand that knowingly or willfully providing false information to a school district regarding the 

residency of a child for the purpose of enabling that child to attend any school in that district, the adult can be 

prosecuted for providing false information, a misdemeanor with a penalty of up to $200 or imprisonment for 

not more than 30 days and required to pay an amount equal to the cost of educating the child. Repayment does 

not include funds paid by the state.  (S.C. Code 59-63-32) 

 

I understand that I may be liable for payment of tuition, fees and all other applicable fines if I knowingly 

enroll or attempt to enroll a child in the school of a school district on a tuition- free basis when I know the 

child to be a nonresident of the school district, unless the nonresident has a lawful right to attend. 

 

 

I affirm that the information presented in this verification form, in connection with any investigation of my 

residency or the residency and custody of the student, is true, complete and accurate. 

 

 
______________________________________     ___________________ 
 
           Property Owner’s Signature                                            Date  
 

 

 



 

 

PARENT/LEGAL GUARDIAN 

 

Please read the following section carefully and sign below acknowledging that you understand the policy and 

verify all information on this form to be true and accurate.    

 

Under penalty of perjury, I certify that, as the Parent/Legal Guardian of my applicant child: 

 

1. the residence which is the subject of this application is my legal residence and my domicile, the place 

where I and the student actually live at the time of this application and that I do not claim to be a legal 

resident of a jurisdiction other than Spartanburg School District 2 for any other purposes; and 

2. that I am not residing in or occupying any other residence in which I qualify for legal residency 

outside of Spartanburg School District 2.   

 

I understand that knowingly or willfully providing false information to a school district regarding the 

residency of a child for the purpose of enabling that child to attend any school in that district, the adult can be 

prosecuted for providing false information, a misdemeanor with a penalty of up to $200 or imprisonment for 

not more than 30 days and required to pay an amount equal to the cost of educating the child. Repayment does 

not include funds paid by the state.  (S.C. Code 59-63-32)  Any attempt to falsify information shall result in 

withdrawal of the student(s), and the appropriate tuition charge shall be assessed for each student(s) found to 

be falsely enrolled in Spartanburg School District 2. The tuition for the school year is approximately 

$4000.   

 

It is understood that the above named student(s) will be permitted to attend Spartanburg School District 2 for 

the current school year only. If a change in the legal residence occurs, it is the responsibility of the 

parent(s)/legal guardian(s) and homeowner to notify the school(s) immediately.    

 

I agree to abide by the policies of Spartanburg School District 2. I testify that all of the information on 

this form and the documentation submitted with my request are true and accurate. I understand that 

failure to comply with these conditions, or falsification of any portion of this application may result in 

the denial or revocation of my request. 

 

_____________________________________________    _______________ 

 

Parent/Guardian’s Signature                                                                              Date  
              

        

Notary Public for South Carolina      Notary’s Seal: 
 

Sworn to Before me this day of _________________, 20____ 

 

My Commission Expires:   ______________________ 

 

 

 

Notary’s Signature 

 

 


