
 

 

Saddleback Valley Unified School District  

Co-Residency Affidavit Form 
 
This Co-Residency Affidavit Form must be completed and attached to the Residency Verification 
Form only by those parents/guardians who share a home with another individual or family 
member. 
 
The primary resident/owner of the shared home is required to complete this section and attach 
a copy of the following items: 
 

 His/Her driver’s license or passport with photo ID 
 Two current utility bills to prove residency with his/her name and address 
         Current electric bill 
         Current gas bill 
         Current water bill     

 
I, ______________________________(primary resident/owner) declare that I am the primary 
resident/owner of the address listed on the Residency Verification Form and that the person(s) 
claiming the address on the Residency Verification Form reside(s) with me at least (5) days per 
week. I further declare that all of the information provided in the Residency Verification Form, 
including information provided by the parent(s)/guardian(s), is true and correct.  I understand 
that home visitation and/or residency verification is a part of a periodic process to confirm 
residency established by a Residency Verification Form.  I will submit the required pieces of 
evidence to verify my residency. I agree to notify the Saddleback Valley USD if there is any 
change in the status of the residency of the persons listed on the Residency Verification Form or 
myself. 
 
 I certify under penalty of perjury that the foregoing is true and correct. 
 
Executed on the date below in the County of _______________________, California. 
 
________________________________                   _______________________________ 
Signature of Primary Resident/Owner*                              Date 
 
 
*In order to validate the residency form, the signature of the Primary Resident/Owner must be 
signed in front of an SVUSD employee or a public notary. 
 
Subscribed and sworn to before me this ___________day of______________,____20________ 
      (date)   (month)  (year) 
 
____________ _________________                                            ____________________________ 
Notary Public                                                                                    SVUSD Employee Witness 

[] 


