PALO VERDE COLLEGE Plcase Print

Last First MI
SUPPLEMENTAL RESIDENCY QUESTIONNAIRE

Birth date Social Secunty Number

Be sure to sign and date this form at the bottom of the page. This determination is valid for the entire semester.

NOTE- You must have DMV certify change of address on your California driver’s licensc or ID card. If you do not have a CA driver’s
license or CA identification card, provide two forms of personalized documentation which will verify your present address.

1. What s your current physical address?

Number and Street City State Zip
2 When did your present stay in California begin?
(month/day/year)
3. Do you have a dniver’s license? Yes No If yes:
Siate Date Issued mo/day/year Number
4, Have you registered to vote?  Yes No If yes:
State Date Registered  {ma/dayfyear) Date Iast voied ( mofdaytyear)

5. Have you owned an automobile during the past year? Yes [ ] No [ | Ifyes:

State of Registration Date of Registratton  (mo/day/vear)

6. Have you been employed during the past year? Yes No If so, list information concerning (use back 1f necessary)
Emplayer City State From mo/day/year To _mo/day/year Hours per week
7. Have you filed a State Income Tax Return for any of the past three calendar years? Yes No If so, complete the following:
20 From address:
20 From address:
20 From address:
Year  State Number and Strect City State Zip
8. Have you filed a Federal Income Tax Retum for any of the past three calendar years? Yes No If s0, complete the following.
20 From address
20 From address:
20_ From address:
Year Stae Number and  Street Caty State Z1p
9 Do you own real property (rcal estate)? Yes No If yes:
Number and Street City State Zip

10. If under 19, list the address for the last 2 years of the parent with whom you last lived (use back if necessary):

Number and Strect Coty State Zip
11. Have vou (or if you are under 19, your parents}): YES NO If YES, When?
Attended an out-of-state institution as a resident of that other state- 1 ]
Declared non-residence for Califernia State income tax purposes? — 11

From mo/dayfyear t©  mo/day/year

NOTICE TO STUDENTS: You are required to submit documentation in support of the 1tems above. You may be required to submit
additional documentary evidence 1n support of your claim for Califorma residency as described in “Residence Determination for Tuition
Purposes” and in the College catalog, in accordance with Education Code Sections 68040 et seq. The burden of preof to demonstrate clearly
both physical and presence in Calilornia and intend to establish permanent California residence lies with the student.

[ certify under penalty of perjury that the information on this questionnaire 1s correct and I understand that falsification or failure Lo report
change in residence may result in my dismissal.

Student Signature Date

RESIDENCE DETERMINATION — OFFICE USE ONLY

Non Resident: 60000 Resident:
70000 Distnel Code Signature Date




Palo Verde College

Admissions & Records
Residency Determination

Name Date

Request for: Fall Spring Summer Year

The burden of proof is on the student to clearly demonstrate both physical presence in California and intent to
establish California residence. You are required to present evidence in accordance with Education code
Sections 68040 et seq The documents presented must be valid, readable, DATED AT LEAST ONE YEAR &
ONE DAY BEFORE the residency determination date, and be properly identified with respect to student name
and address.

¥**(*NEED TWO FROM THE FOLLOWING LIST *****

Please Check Items submitted

Californta State Income Tax Forms from Previous year

Current W-2 Form showing address

Documentation of purchase and/or occupation of residential real estate in California
California Automobile Registration

California Voter Registration

Documentation of credit agreements with California business

Utility bulls (gas, water, power, telephonc)

California Dniver’s License

California Identification Card

Active California Checking or Savings Account Statement

Selective Service Registration with California Permanent Address

Documentation as a California Resident having received rehabilitation, unemployment,
Welfare or other State services

California High School or College Transcripts

Public Library Card (School Library Card not acceptable)

Moving personal belongings to Califorma

Miscellaneous (Please list)

1000 O0E00000
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OFFICE USE ONLY

Date

Classified as: California Resident Non-Resident

Records Clerk Signature
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