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SB SANTA BARBARA CITY COLLEGE

Received

‘ ‘ Admissions ¢ Records

Parent Affidavit

Residency Reclassification

STATE OF

COUNTY OF

, do declare that,

if called as a witness, | could competently testify as follows:

, a student at Santa

1. That | am the parent of
Barbara City College.

2. That | am a resident of the state of

3. That | have not declared my daughter/son as an exemption for federal and state income tax purposes

since calendar year

. | attach copies of my federal and state income tax returns as

verification of this fact. | will not claim her/him as an exemption for federal and state income tax

purposes for calendar year 2011.

4. That | have not provided more than $750 in financial assistance to my daughter/son Since calendar

year , and | will not provide more than $750 in financial assistance to her/him in 2011-

2012.

5. That my daughter/son has not lived in my home for more than six weeks in any calendar year since

, and she/he will not live in my home for more than six weeks in 2011-2012.

To be signed by a Notary Public
Subscribed and sworn to before me

On , 20 ,

At (state)

(country)

Signature

* If you have been a resident of California for at
least one year and one day prior to the start of the
semester and claim your daughter/son as a
dependent for income tax purposes, your
daughter/son is entitled to California residency
for tuition purposes. Please provide evidence as
to dependency status.




