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AFFIDAVIT OF RESIDENCY 

Student ID: 

I,  (student name); acquired a residence/dwelling/home in Kansas 
beginning OR  (date) that  I  intend to  live  in continuously  on a  permanent  or  indefinite  basis,  I  am  an  active  

              
 

duty/veteran military member (or spouse or dependent of military member).

Student Address: 

Street:  

City, State, Zip:

I am seeking In-State Residency Tuition beginning the fall/spring/summer)  semester  of  (year).  

I  have  attached  three  of the following items  to document my residency began  six months  prior to the start of the  
above  term:   

Receipt for Purchase of Kansas Motor Vehicle license tags dated six months prior to the start of the term 

Receipt for payment of Kansas Property Taxes dated six months prior to the start of the term

Six months of Payroll check stubs showing employment or Employer letter verifying six months of 
employment in Kansas or verification of attendance from a Kansas college

Kansas Voter Registration date six months prior to the start of the term

Copy of Kansas Driver’s License dated six months prior to the start of the term

Six months of Utility or Rent receipts showing Kansas address 

Notarized letter from a Kansas residence that the above-named student is residing with him/her/them 
for six months before the start of the term (copy of Kansas Driver's License required)

I graduated from an accredited Kansas high school within six months of the semester listed above and am including 
a transcript for verification and including a copy of my Kansas Driver's License or State ID) 

I am active-duty/veteran military (or spouse or dependent) and am providing my Military ID or DD214. 

Student Signature: (signature must be notarized) 

Notary Use Only 
Subscribed and sworn to before me this day of 20 , in 

(city) County, Kansas 

Notary Public: ____________________________________        Seal: 

Return to the Records Office in the Parker Student Union (12/2025)
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