
Catasauqua Area School District 

CERTIFICATE OF MULTIPLE OCCUPANCY 
(More than one family per household) 

 
The homeowner/lessee must provide current proofs of residency, as listed below, showing the Catasauqua Area School District address. 
 

The multiple occupant must provide THREE forms of identification showing the Catasauqua Area School District address. 
 

Homeowner/Lessee      Multiple Occupant 
  -Property Deed, Settlement papers, Lehigh County 
   Tax Bill OR Signed Lease Agreement listing Multiple     -Moving permit (1st time only) 
   Occupants or Tennant letter acknowledging the Multiple 
   Occupants       PLUS 2 of the following 
          -Current Bank Statement 
PLUS 2 of the following:        -Current Billing Statement 
  -Current Utility Bill        -Current Health Insurance Statement 
  -Current Pay Stub or Government Check      -Vehicle Registration Application for 
  -Current Bank Statement            change of address 
  -Current Auto, Home or Renter’s Insurance 
 
I certify that I am the legal owner or lessee of the property listed below, which is located in the Catasauqua Area School District.  With the 
certificate, I am providing all requested proofs of residence showing my Catasauqua Area School District address.  I further swear that the 
parent(s)/guardian and child(ren) listed below are living on a permanent full-time basis at that address.  I assume responsibility for notifying 
Catasauqua Area School District should the described circumstances change. 
 

Name of Child(ren) & Grade(s) 
Name     Grade   Name     Grade 
 
_____________________________________  __________   ____________________________________  __________ 
 
_____________________________________  __________   ____________________________________  __________ 
 
I/we verify that all the information presented and contained in this affidavit is true and correct to the best of my/our knowledge, information, and 
belief.  I/we understand that any false statements herein are made subject to the penalties 18 Pa. C.S. § 4904, relating to unsworn falsification to 
authorities. 
 
Through my notarized signature, I grant the Catasauqua Area School District permission to investigate the information I/we have presented in this 
affidavit for confirmation and factual accuracy.  It is therefore, requested that you not sign the affidavit unless you are certain that the facts set 
forth in this document are completely true and correct.  You should be aware that if the Affidavit you are about to make is not true and correct; 
you could be subject to criminal penalty for false swearing.  False swearing and misdemeanor of the Third Degree in Pennsylvania, punishable by a 
fine of up to $2,5000.00, imprisonment for one year, or both.  Additionally, you must subject yourself to a civil action for damages if it is later 
shown that the above child(ren) are not properly entitled to free school privileges. 
 
__________________________________________   __________________________________________ 
Name of Property Owner/Lessee     Name of Parent(s) 
 
__________________________________________   __________________________________________ 
Signature of Property Owner/Lessee     Signature of Parent 
 
__________________________________________   __________________________________________ 
Address of Catasauqua Area SD Property    Relationship to Property Owner/Less to New Resident 
 
__________________________________________   __________________________________________ 
Telephone Number       Date 
 
On this day, the ____ of _______________________, _________, before me the undersigned Notary Public, personally appeared  
_______________________________ & _________________________________, known to me (or satisfactorily provided) to be the person(s) 
whose name(s) is/are subscribed to me within instrument, and acknowledged that they executed the same for the purposes therein contained. 
 
IN WITNESS WHEREOF, I hereunto set my hand and official seal. 
 
______________________________________________________ 
NOTARY PUBLIC SIGNATURE       NOTARY SEAL 


