The Palmdale Aerospace Academy

L D) 3300 E. Palmdale Blvd.
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(661) 273-0850 (Fax)

VERIFICATION OF RESIDENCE

Date

Pursuant to Education Code 48200, | declare under
Parent/Legal Guardian/Foster Parent Name (please print)

penalty of perjury that my present permanent address is:

I have provided the necessary paperwork to validate the above address.

I understand that I must notify the school within 24 hours of any change of address and that a school official
may visit the address to verify occupancy.

FALSIFICATION OF ANY INFORMATION ON THE FORM WILL BE GROUNDS FOR REMOVAL
OF THE STUDENT FROM THIS SCHOOL.

Grade Level

Student Name

FOR OFFICE USE ONLY:

Parent/Legal Guardian/Foster Parent Signature ___ Utility Bill
___ Escrow Papers/Lease Agreement

____Rental Agreement ___ with receipt

___Property Tax Bill

____Voter Registration

Verified by School Employee ___ Pay Stub with Employer Name &
Address

____ Correspondence from Government
Agency

____ Other




