BOARD OF REGENTS UNIVERSITY SYSTEM OF GEORGIA
CERTIFICATION OF RESIDENCY

Full name Student ID number
Sex Date of birth Place of birth
Temporary address

Permanent home address
Parent’s address

Last previous address
If married, name and address of spouse
Current address

College you are attending or plan to attend
Current residence maintained continuously since (year) Month
High school attended
Most recent driver’s license issued by which state
Automobile(s) (If any) registered in which state
Address shown on credit cards (If any)
Dates of last full-time employment (Inclusive dates) to State
Where employed
Job description
If spouse employed, Where
Year and State for which last state income tax returned was filed
State of residence claimed on last state income tax return

State of residence claimed on last federal tax return Whole or part year
Last year homestead exemption was claimed on a home in state of residence

In which state were you last registered to vote Date
Present college enrollment

Military Service Home of record

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 this day of , (year)

Signature
NOTARY PUBLIC APPLICANT

***CERTIFICATE OF RESIDENCY ***
*The following Certificate must be executed by a: JUDGE OF THE HIGHEST COURT OF THE COUNTY WHERE
YOU MAINTAIN YOUR LEGAL RESIDENCE.

Based on the above information, I hereby certify that, in my opinion
is and has been a legal resident of the County of and the State of
for the past twelve (12) months or more.

Signature of Official Title Date

*PLEASE COMPLETE



