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last name first name middle initial

ASU 927 ID# date of birth

Check the appropriate statement

I'am married, a parent, active military, or at least twenty-four years old. | will answer the residency
guestions below and sign this form.

I'am less than twenty-four or have not lived in Georgia for the past twelve months, however, my par-
ent, court-appointed guardian, spouse or child is a Georgia resident. They will answer the residency
questions and sign this form.

Please provide the name and date of birth of the person completing this form if other
than the applicant.

last name first name middle initial

date of birth relationship to applicant

The following information pertains to the residency of the person who is to com-
plete and sign this form. Please answer all questions.

What is your present address?

street and number city state Zip since what date?

Is this your permanent home address? D yes D no  Ifno, what is you permanent address?

street and number city state Zip since what date?

List all of your previous addresses for the last three years (attach a separate sheet if necessary):

street and number city state Zip beginning & ending mo/yr
street and number city state Zip beginning & ending mo/yr
street and number city state Zip beginning & ending mo/yr
street and number city state Zip beginning & ending mo/yr

List all places of employment and length of time worked during the past three years (attach a
separate sheet if necessary):

Statement of Residency

Augusta State University ¢ Office of Admissions ¢ 2500 Walton Way * Augusta, GA 30904-2200 « 706-737-1632 « FAX: 706-667-4355

Employer name city state Zip beginning & ending mo/yr




Employer name city state Zip beginning & ending mo/yr

Employer name city state Zip beginning & ending mo/yr

Are you registered to vote? [ ] vyes [[] No  Ifyes, in what city and state?
Are you a dependant upon your parents or guardian for over 50% of your support?  [Jyes [Jno
Did you file Georgia State Income Tax last year? [_] yes[ZJ no

Are you purchasing a home in Georgia/ [ yes [C] no Ifyes, what was the date of purchase?

Do you claim Georgia Homestead Exemption? []yes ] no

Do you pay Georgia personal property taxes? []yes [ no

Do you have a Georgia driver's license and Georgia tags on your car?  [Jyes[] no
Do you have a bank account in Georgia?  [yes Jno

Are you in the military or a military dependent? [ yes [ZJno

Are you retired military? [ yes Jno

Are you a dependant of a parent who moved to Georgia to accept full-time employment? If yes, pro-
vide a letter from the employer stating the date and status (full-time/part-time) of your parent’'s employment.

Have you had continuous residency in Georgia, Edgefield or Aiken, South Carolina for the past twelve

months? If yes, provide a copy of your Georgia or South Carolina driver’s license and lease agreement
or closing papers for the address in Georgia, Aiken or Edgefield, South Carolina for the past twelve months.

Please attach the documentation required.

Georgia Drivers License or Georgia State Identification Card
First page of federal and state tax forms for the previous year
Lease agreement or closing papers on a home purchased in Georgia

Oath

The foregoing statements on this form are true and correct. I certify that I will

advise the Registrar of Augusta State University if there is any change in any of the above.

signature date

Office Use Only

resident non-resident

effective semester/year

waiver

signature date
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