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CLAIMANT	INFORMATION	(all	fields	required)	
	
Claimant’s	First	Name	(if	different	from	student:	 	 	 	 Claimant’s	Last	Name:	

	
	
	
	
	
Relationship	to	student:	 	 Student	 	 	 Parent/Legal	Guardian	 	 	 Spouse	

	
	
Address:	

	
	
City:	 	 	 	 	 State:	 	 	 	 	 Zip	Code:	

	
	
Phone	Number:	 	 	 	 Email	Address:	

	
	
DATE	CLAIMANT	BEGAN	ESTABLISHING	FLORIDA	RESIDENCY

	
	Has	the	claimant	resident	outside	of	Florida	when	not	enrolled	at	UCF?	(required:		if	yes,	please	provide	a	written	explanation)		Yes	 No	

	
CITIZENSHIP	
Is	the	claimant	a	U.S.	Citizen?	 	 	 	 Yes	 No	 If	No,	indicate	claimant	visa	status:		
	
Is	the	student	(if	different	from	claimant)	a	U.S.	Citizen?	 	 Yes	 No	 If	No,	Indicate	student’s	visa	status:			

	
EXCEPTIONS	TO	12	MONTH	PHYSICAL	PRESENCE	RULE	
	
Under	certain	specified	conditions,	claimants	are	not	required	to	maintain	a	bona	fide	domicile	in	Florida	for	the	requisite	12	months	period	of	
order	to	be	classified	as	Florida	residents	for	tuition	purposes.		These	unique	conditions	are	listed	below.		Check	any	that	apply	and	provide	the	
indicated	accompanying	documentation.	
	
Member	of	the	Armed	Florida	on	active	duty,	their	spouses	and/or	dependent	children,	whose	home	of	record	is	in	Florida(required:		copy	of	
military	orders,	DD	2058,	or	LES	statements)	
	
Full‐time	instructional	or	administrative	employee	of	a	Florida	public	school,	community	college,	or	institution	of	higher	education,	or	their	
spouse	or	dependent	children	(required:	copy	of	employment	verification)	
	
Full‐time	employee	of	a	state	agency	whose	fees	are	paid	for	by	the	state	for	the	purposes	of	job‐related	law	enforcement	or	corrections	
training	(required:		copy	of	employment	verification)	

	
DOCUMENTATION	
	
The	following	documents	are	required	for	every	claimant	and	should	reflect	ties	to	Florida	for	at	least	12	months.		If	your	current	
issue	date	is	less	than	12	months	prior	to	the	first	day	of	classes	then	a	copy	of	the	previous	issued	document	should	be	provided	in	
addition	to	the	current	one.		A	copy	must	be	included	with	any	checked	items	to	be	considered	as	proof	of	Florida	residency.	
	
Driver’s	License	(required:	copy	of	license	 	 	 Previous	Issue	Date	___________________	Current	Date_______________________	

Vehicle	Registration	(required:		copy	of	registration	 	 Previous	Issue	Date	___________________	Current	Date_______________________	
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To	be	reclassified	as	a	Florida	resident	for	tuition	purposes,	the	claimant	must	demonstrate	that	they	have	maintained	a	bona	fide	
domicile	for	the	full	12	months	immediately	preceding	the	first	day	of	class	of	the	Term	for	which	residency	is	desired.		The	documentation	must	
also	show	that	the	claimant	has	established	a	permanent	relationship	with	Florida	for	the	same	12	month	period	and	has	severed	all	ties	to	
another	state	or	country.		UCF	COM	reserves	the	right	to	ask	for	any	additional	or	special	documents	that	may	be	needed	to	verify	a	claimant’s	
residency.		Select	which	applies	to	claimant.	

Apartment	Lease	(required:	copy	of	lease)	 	 	 	 Date	_______________________________	to	Date	_____________________________	

Notarized	letter	of	residence	(required:	copy	of	letter)	 	 	 Date	_______________________________	to	Date	_____________________________	

Purchase	of	home	(required:	copy	of	deed	or	mortgage)	 	 Date	_______________________________	

Homestead	exemption	(required:	copy	of	exemption)	 	 	 Date	_______________________________	

	

The	following	documents	are	optional	and	may	support	a	claim	of	residency.		A	copy	must	be	included	with	any	checked	item	to	be	
considered	as	proof	of	Florida	residency.	

	

Voter’s	registration	(required:	copy	of	registration)	 	 	 Issue	Date	________________________	

Declaration	of	domicile	(required:		copy	of	declaration)		 	 Issue	Date	________________________	

Employment	(required:		proof	employment)	 	 	 	 Date	_______________________________	to	Date	_____________________________	

Membership	in	Florida	organizations	(required:	proof	of	membership	 Date	_______________________________	to	Date	_____________________________	

FL	professional/occupational	license	(required:	copy	of	license)	 	 Date	_______________________________	to	Date	_____________________________	

Florida	Incorporation	(required:	copy	of	incorporation)	 	 Date	_______________________________	

Utility	bills	(required:	copy	to	demonstrate	12	months)		 	 Date	_______________________________	

	
	
CLAIMANT	SIGNATURE	
	
I	am	the	claimant	and	I	have	met	all	requirements	for	classification	as	a	Florida	resident	for	tuition	purposes.		I	understand	that	a	false	
statement	in	this	affidavit	will	subject	me	to	penalties	for	making	a	false	statement	pursuant	to	837.06,	Florida	Statutes,	and	that	a	false	
statement	can	subject	me	to	penalties	for	making	a	false	or	fraudulent	statement	pursuant	to	BOE	Rule	6C‐6.01(6)	F.A.C.	
	
	
Claimant	Signature	 	 	 	 	 	 	 	 Date:	

	
	
	
	
Student	Signature	(if	different	from	claimant):	 	 	 	 	 Date:	
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