
Owners Affidavit
O.R.C. 3313.64

This form must be completed by the home owner if an immediate family member is
living with them in their home. The owner must submit proof of home ownership.

I, __________________________________________, certify that I am the (circle one) owner / tenant of the
home/apartment located at

__________________________________________, ________________________, OH __________
Address City Zip Code

I further certify that the below listed tenants have established permanent residence in the aforementioned
residence/apartment with me and, to the best of my knowledge, are not maintaining a separate residence elsewhere.
Attach a separate piece of paper, if needed.

_____________________________________ _____________________________________
Adult and Relationship Child and Relationship

_____________________________________ _____________________________________
Adult and Relationship Child and Relationship

_____________________________________ ______________________________________
Adult and Relationship Child and Relationship

Please read each statement and then place your initials to the left of the statement.

______ I understand that it will be my responsibility to notify Breakthrough Public Schools (216-367-5720) when
the above-named family no longer resides in my home/residence.

______ I certify that the information on this form is true and accurate and understand that should any of this
information be false, I am liable for any penalties which the law provides under the criminal code.

Signatures: SIGN ONLY IN THE PRESENCE OF A NOTARY PUBLIC.

____________________________________________________________________________________
Signature of Owner/Tenant Date

____________________________________________________________________________________
Printed Name of Owner/Tenant Phone Number of Owner/Tenant

Before me, a Notary Public of the State of Ohio, came the above-named who said that he/she/they did understand
the statements set forth above and did adopt said statements and the information, herein as his/her/their own, as true
to the best of his/her knowledge of the consequences and penalties of falsification, and did affix his/her signature in
my presence.

This ________ day of ____________, 20_________.

_____________________________
Notary Public


