
Rev. 2-4-08 

AFFIDAVIT OF RESIDENCY 

I,         (student name) the undersigned, hereby state that I moved to 
    , (city) Kansas as an out-of-state resident on    , 20   , 
and at that time I acquired an abode through purchase, rent, or otherwise, and that I intend to live in it continuously 
on a permanent or indefinite basis.  I further swear that at least six (6) months time will have elapsed from the date 
shown above to the first day of classes of the     , 20    semester, and that I still 
intend to live in the State of Kansas permanently or indefinitely including the summer months.   
 
I further state that on this date my permanent abode is: 

 Street address             
 City             
 State         Zip      
 
and, that I have provided, with this affidavit, three (3) of the following items dated at least six (6) months prior to the 
school term: 
1. [   ] Receipt for purchase of Kansas license tags.  
2. [   ] Receipt for payment of Kansas property taxes. 
3. [   ] Employment verification or payroll check stubs from a Kansas employer or school attendance 
  at         College commencing six (6) months  
  prior to the first day of classes for the     , 20    semester. 
4. [   ] Copy of voter registration in the State of Kansas. 
5. [   ] Copy of Kansas driver’s license. 
6. [   ] Utility receipt and/or rent receipts continuously for each month of the prior six (6) months. 
7. [   ] Verification (must be notarized) from a Kansas resident that the above named student has  
  resided with him/her/them for six (6) months before the school term starts (moving back to 

parents home). 
 
Note:  If you were recruited for employment purposes, contact the Registrar for further information. 

Dated this     day of      , 20   . 

              
 Signature of student, signed under penalty of perjury 

              
 Social Security number 

              
 Name of parent or nearest relative with whom you do NOT live 

              
 Address of parent or nearest relative with whom you do NOT live 

              
 City, State, Zip of parent or nearest relative with whom you do NOT live 

              
 (Area code) phone number of parent or nearest relative with whom you do NOT live 

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

State of     and the county of      Kansas. 

            
Notary Public      My appointment expires  (Seal) 
 
Date received by the Registrar’s office         
     (Must be within 2 weeks from the first day of class) 


