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http://www.aug.edu	

an equal opportunity/
affirmative action institution of the 

University System of Georgia

1-800-341-4373
Residents of Aiken and Edgefield Counties, South Carolina

►

Requirements for fee waiver
	 Students who have resided in Aiken or Edgefield counties, South Carolina, for at least twelve 
	 consecutive months immediately prior to enrolling at ASU are eligible for this fee reduction. 

	 Eligible students will not be classified as Georgia residents, but will be granted a special waiver 
	 of out-of-state fees.

	 The special waiver will remain in effect until the student moves out of the eligible county or
	 until the board of regents rescinds the fee waiver policy. 

	 To establish eligibility for the special waiver, the student must complete this form and return it 
	 to the ASU Office of Admissions. This form must be signed by a municipal judge from the 
	 appropriate county and notarized.

Aiken or Edgefield Counties, South Carolina Certificate of Residency

last name 				    first name				   middle initial(s)

ASU 927 ID#			   sex		  date of birth		  place of birth	

current address			   city	 state		  zip		  since what date?

permanent address			   city	 state		  zip		  since what date?

parent’s address 			   city	 state		  zip		  since what date?

if married, last name of spouse			   first name			  middle initial(s)		

spouse’s address			   city	 state		  zip		  since what date?

high school attended 				    college you are presently attending or plan to attend

current driver’s license number 	 state issue	 automobile registration number 	 state issued

credit card billing address (if any) 	 city	 state 		  zip

current or most recent employer 	 dates of employment (mo/yr —mo/yr)		  job title

spouse’s employer 			   dates of employment (mo/yr—mo/yr)		  job title

year for which last state income tax return was filed	    state filed	 state of residence claimed		

year for which last federal income tax return was filed	    whole or part?	 state of residence claimed

year for which last homestead exemption was claimed	    state of residence claimed

state you were last registered to vote 		  year registered		  military service home of record



Certificate of Residency 

The following certificate must be executed by a municipal judge of magistrate of the county where you maintain 
your legal residence and notarized by a Notary Public . Based on the above information , I hereby certify that, 
in my opinion , the applicant named above is, and has been a legal resident of the county of Aiken/Edgefield 
(strikeone) and the state of South Carolina for the past twelve (12) consecutive months or more. 

Signature				    Name 			   Title				    Date

Sworn to and subscribed before me this _____________ day of ______________________ 20________

Notary Public’s signature 				    Name

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

(Notary Seal)

applicant’s signature

Contact Information for County Magistrate’s
									       
North Augusta Magistrate 		  Edgefield County Magistrate		  Aiken County Magistrate
537 Edgefield Rd			   215 Jeter Street			   1680 Richland Avenue West
North Augusta, SC 29841		  Edgefield, SC 29824			   Aiken SC, 29801
Phone: 803-202-3580  		  Phone: 803-637-4090			  Phone: 803-642-1744
Fax: 803-202-3583			    
magistrates@aikencountysc.gov
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