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SAN YSIDRO SCHOOL DISTRICT

DECLARATION OF LANDLORD
PRINT CLEARLY
	TO BE COMPLETED BY LANDLORD 
Name of Landlord:                             

    Address:
City:

State:
Zip Code:
Telephone # where you can be reached:

Best time to call:

Name of person(s) to whom you are renting (include children’s names): 

If additional space is needed write names on the back of this form.
Address
City:

State:
Zip Code:
I declare and affirm under penalty of perjury under the laws of the State of California that the foregoing is true and correct. I also verify that person(s) rent at the street address indicated above and that all utilities (electricity, gas, and water) are included as part of the lease agreement.
Signature of Landlord
Date
Please attach your business card. 


	FOR DISTRICT USE ONLY
Approved by:

District Designee

Expires on
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