CERTIFICATION OF RESIDENCY
BAKER/ COLUMBIA/ HAMILTON/ JEFFERSON/ LEON/ MADISON/ NASSAU
COUNTY, FLORIDA

The following information is provided to support my claim of permanent legal domicile in
Baker/Columbia/Hamilton/Jefferson/Leon/Madison/Nassau County, Florida irrespective of my enrollment at Valdosta State

University.
1. Name Date of Birth ID#
2. Termof Enrollment Summer 20 Fall 20 Spring 20
3. Current Address
Street City County State Zip Code
4. Home Phone Cell Phone Email
5. Parents’ Address (if Dependent)
6. | claim my permanent residence in county on
7. My previous residence was
City County State

8. Reasons for moving to a border county

9. Why do you expect to remain at your current address indefinitely?

EDUCATIONAL DATA

Educational Institute/School/College From To State Part-time Full-time Resident Status for Fee Payment Purposes

HOUSING INFORMATION
Please list your dwelling addresses for the past 12 months.

From To Address City/State Type of Housing Rental/Purchase
(Dorm, Apt, House)

Date of purchase of home Date homestead exemption claimed

EMPLOYMENT DATA
Please list all halftime or better employment for the past four years. Attach W-2s or tax forms covering past twelve months (ascending order).

From  To  Employer City State Position Title # of hours
worked weekly

*see reverse side




1. Residence shown on most recent federal tax return Year filed

2. Florida County where property and advalorem taxes paid Year

PARENTAL DATA

1. Father’s name and address

2. Mother’s name and address (if different)

3. Were parents ever a resident of the same county in Florida? When?

4. Do your parents consider you a dependent for tax purposes?

5. Florida County where registered to vote

6. Address shown on driver’s license

County State

7. Vehicle registered in Date registered
County State

The above information is given to the official whose signature appears below for the purpose of assisting the said official in
determining my legal residency status.

Sworn to and subscribed before me

Signature of Applicant

This day of , 20

My commission expires

Notary Public
*CERTIFICATION OF RESIDENCY

*The Following Certificate Must be Executed by a Judge of the Highest Court in the County Where You Maintain Your
Legal Residence.

Based on the above information, | hereby certify that, in my opinion, is and has

been a permanent legal resident of the County of and the State of

for the past twelve (12) months or more.

Signature of Official

Date Title

Revised 6/13



	Name: 
	Date of Birth: 
	ID: 
	Summer 20: 
	Fall 20: 
	Spring 20: 
	Current Address: 
	Home Phone: 
	Cell Phone: 
	Email: 
	Parents Address if Dependent: 
	I claim my permanent residence in: 
	county on: 
	My previous residence was: 
	Reasons for moving to a border county 1: 
	Reasons for moving to a border county 2: 
	Why do you expect to remain at your current address indefinitely 1: 
	Why do you expect to remain at your current address indefinitely 2: 
	Educational InstituteSchoolCollege From To State Parttime Fulltime Resident Status for Fee Payment PurposesRow1: 
	Educational InstituteSchoolCollege From To State Parttime Fulltime Resident Status for Fee Payment PurposesRow2: 
	Educational InstituteSchoolCollege From To State Parttime Fulltime Resident Status for Fee Payment PurposesRow3: 
	From To Address CityState Type of Housing RentalPurchase Dorm Apt HouseRow1: 
	From To Address CityState Type of Housing RentalPurchase Dorm Apt HouseRow2: 
	From To Address CityState Type of Housing RentalPurchase Dorm Apt HouseRow3: 
	Date of purchase of home: 
	Date homestead exemption claimed: 
	From To Employer City State Position Title  of hours worked weeklyRow1: 
	From To Employer City State Position Title  of hours worked weeklyRow2: 
	From To Employer City State Position Title  of hours worked weeklyRow3: 
	1 Residence shown on most recent federal tax return: 
	Year filed: 
	2 Florida County where property and advalorem taxes paid: 
	Year: 
	Fathers name and address: 
	Mothers name and address if different: 
	Were parents ever a resident of the same county in Florida: 
	When: 
	Do your parents consider you a dependent for tax purposes: 
	Florida County where registered to vote: 
	Address shown on drivers license: 
	State: 
	Vehicle registered in: 
	Date registered: 
	State_2: 
	Sworn to and subscribed before me: 
	This: 
	day of: 
	20: 
	Notary Public: 
	My commission expires: 
	Based on the above information I hereby certify that in my opinion: 
	been a permanent legal resident of the County of: 
	and the State of: 
	Date: 
	Title: 
	Text1: 


