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Full time school teachers and faculty of community colleges under current teaching contract in Florida, their spouses and dependent students.
(Verification of full-time employment from school, plus proof of marriage and/or dependency if applicable.)
Full-time faculty, administrative and professional, and career service employees of the State University System, their spouses and dependent stu -
dents, (Provide letter from institution’ s Director of Personnel reflecting status as full-time employee, plus proof of marriage and/or  dependency if
applicable.)
Florida residents living in the Panama Canal Zone who have not established residence elsewhere, their spouses and dependent students. (Provide
proof of  previous Florida residence, plus proof of marriage, and/or dependency if applicable.)
Florida residents who had residency interrupted by service in the armed forces , Peace Corps or other government-sponsored volunteer organiza -
tion. (Military service: Provide proof of home of record, periods of actual residence in Florida , date and state from which you last entered active
military service, date and state of last voter registration. Peace Corps; etc: Provide letter certifying participation in program and proof of previous
Florida residency.

The following affidavit is provided for the person claiming Florida Residency to make a statement of facts which may be used in determining eligibility
for classification as a Florida resident for tuition purposes.

FLORIDA RESIDENT AFFIDAVIT

FIRST MIDDLE LAST

Please Print

Name of the student Social Security No.

Name of claimant to student:

NON-FLORIDA RESIDENTS ONLY
I understand that I do not qualify as a Florida resident for tuition purposes for the term for which this application for admission is submitted and that if I
should qualify for some future term, it will be necessary for me to file a Residence Affidavit at that time in order to have my classification changed.

Signature in ink Date

Claimant’s Florida Drivers License No.: Date Issued:

Claimant’s Vehicle Registration: County: Date:

Claimant’s Florida Voter Registration: County: Date:

Non-U.S. Citizen Only: Permanent Resident Alien Number and Date card issued:

Vietnamese or Cuban Parole Card and date issued:

I certify that I have established Florida domicile and residency as indicated above and that it is my intention to make Florida my permanent home.

FIRST MIDDLE LAST

Permanent legal address of claimant:
NUMBER STREET CITY STATE ZIP

Date claimant began current residence in Florida:
MONTH DAY YEAR

Relationship of claimant to student

Signature of person claiming Florida residency (in ink)

Date
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