
CRESTWOOD SCHOOL DISTRICT 
1501 N. Beech Daly Rd 

Dearborn Heights, MI 48127 
313/278-0906 

 
LANDLORD'S AFFIDAVIT  

This document needs to be filled out in its entirety if you live in a single family dwelling.
 

Name of Landlord: _________________________________________________________ 

Name, Address, Phone Number of Homeowner: (If different than landlord) 

__________________________________________________________________________________ 

_____/_____/_______. 

Landlord's Address: _____________________________, _________________, ________ 

Landlord's Phone: ______/______-_________ 

Name of Tenants: ___________________________________________________________ 

All adults and children living in the residence. 

Address of Property: ________________________________, ______________, _______ 

Tenant's Phone: ______/_______-________ 

The tenant identified above rents or leases the single family dwelling at the above address, which is located within the 
boundaries of Crestwood School District.  The tenant identified above actually resides at the address listed as the Tenant's 
Property Address. 
Nature of Tenancy: 

Written Lease _______  

Date Rental Began ______/______/______       Expiration Date ______/______/______ 

Month-to-Month Lease ________ 

Date Rental Began ______/______/______       Expected Expiration of  Month-to-Month ____/____/____ 

I acknowledge and understand that the statements made in this affidavit will be used by Crestwood School District to 
determine eligibility of the tenant's child, or children, residing with the tenant, to attend Crestwood School District. 

 
Please note: Falsification of information contained in this affidavit may subject the undersigned to criminal penalties for perjury.  MCL 
750.423:MSA 28.665 

 
___________________________________ 

                                                                                                       Landlord Signature 

Subscribed and sworn to before me this ________ day of ______________________, 20________. 

 
 
_____________________________          _______________      _______       ______/_______/______                                                       cj/12/5/11 
               Notary Public                                         County                State          My Commission Expires

 

  

FORM F 


