AFFIDAVIT (OR AFFIRMATION) FOR CERTIFICATE OF RESIDENCE
PURSUANT TO SECTION 6306 OF THE EDUCATION LAW
IN CONNECTION WITH ATTENDANCE AT A COMMUNITY COLLEGE

Today's Date ‘ Semester
‘Soc1al Security Number Year
Student's Name:
Last First Initial
Home Address
P.0O. Box/Street Post Office/City
County . , State Zip Code
Parent or Guardian: ) )
Last - First Initial
Home Phone - A Business Phone
How long have you lived at the abovezéddress ___ years months

. If you have not lived at the address stated on this form for ONE YEAR, list
previous address (es): '

Street or Road Post Office/City " Township
I

Street or Rbad Post Office/City Township

Street or Road . Post Office/City Township

I hereby certify the above address is my permanent legal address, and that I
have been a fésident of New York State for 1 year, and the County of Oneida
for the last. six months preceeding my enrollment at

Community College.

Students Signature:

Stamp of Notaiy Public/Commissioner of Deeds

Notary Public/Commissioner of Deeds
Date:

DO NOT WRITE BELOW THIS LINE

( ) Certificate Issued ( ) Certificate Not Issued

Date By




