
AFFIDAVIT OF RESIDENCY 

I, _________________________________ hereby state that I moved to _____________, 
Kansas as an out-of state resident on __________________________, and that, at that    
time, I acquired an abode through purchase, rent or otherwise, and that I intend to live in 
it continuously on a permanent or indefinite basis.  I further state that at least six (6)  
months’ time will have elapsed from the date shown above to the first day of classes of  
the semester beginning ____________________. I intend to live in the State of Kansas 
permanently or indefinitely including the summer months.  I further state that, on this  
date, my permanent abode is: 

(Street Address) _____________________________________________ 
(City/Town)       _____________________________________________ 
(State & ZIP)      _____________________________________________ 

 
and that I have provided, with this affidavit, any three (3) of the following: 

__ Receipt for purchase of Kansas license tags dated at least 6 months prior to the first day of the 
semester. 

__ Receipt for payment of Kansas property taxes for the address claimed as the student’s abode . 
The receipt must be dated at least 6 months prior to the first day of the semester. 

__ Employment verification or payroll check stubs from a Kansas employer OR school attendance at 
Fort Scott Community College commencing at least 6 months prior to the first day of the semester. 

__ Copy of Kansas voter registration dated at least 6 months prior to the first day of the semester. 

__ Copy of  State of Kansas Driver’s License  dated at least 6 months prior to the first day of the 
semester. 

__ Utility receipts and/or rent receipts dated at least 6 months prior to the first day of the semester; 
OR  notarized verification from a Kansas resident that the student has resided with him/her/them 
for at least 6 months prior to the first day of the semester; OR a combination of utility/rent receipts 
and notarized verification of residency by a Kansas resident which, combined, cover the 6 month 
period prior to the first day of the semester. 

Signed this ________  day of  _______________, 20__ 

ec
________________________________________    ____________________
Student Signature Given Under Penalty of Perjury     Social S urity Number            

Subscribed and sworn to before me this ____ day of ___________________, 20__  

in the City of ___________________,  ________________________ County, Kansas 

____________________________________ 
My Commission Expires: _______________              Notary Public 

Date Received by Registrar: ______________ 

County:  _______________   Resident Date: ______________

Coutney Metcalf: courtneym@fortscott.edu (620)223-2700 ext. 3580
Taylor Wade: taylorw@fortscott.edu (620)223-2700 ext. 3560

Student ID#


	Street Address: 
	CityTown: 
	State  ZIP: 
	City: 
	Date moved: 
	Semester Start Date: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Full Name: 
	Date Signed: 
	Year Signed: 
	Month Signed: 
	Reset Form: 
	Student ID: 


