


Domicile AffidavitñIndependent Student 

To Be Completed By Student 

Legal Name ____________________________________________________________________ Student ID # ___________________________________ 

 

Legal Address _________________________________________________________________________________________________________________ 

 

Mailing Address _______________________________________________________________________________________________________________ 

 

Home Phone ______________________________     Cell Phone ______________________________     Email __________________________________ 

(if different) 

Citizenship Status (check one):        US Citizen          Refugee        Permanent Resident         Other _____________________________________________ 

 

Date present stay in Arizona began ______/______/______  In what Arizona County do you reside? ____________________________________________ 

 

Most recent state or country of residence PRIOR to moving to Arizona ___________________ 

(please specify/copy of I-94 may be required) 

Are you registered to vote in Arizona?           No           Yes     County __________________________________     Date registered ______/______/______ 

 

Current driver’s license/ID number __________________________________________     State issued __________     Date issued ______/______/______ 

 

Vehicle license plate number _________________________________________     State registered __________     Date registered ______/______/______ 

Are you currently a member of the US Armed Forces stationed in Arizona pursuant to military orders?           No           Yes 

Are you recently discharged or a dependent of someone who was recently discharged from the US Armed Forces and your home of record at the time of 

discharge was Arizona?           No           Yes 

Did you file state income tax during the past two years?           No           Yes 

1.    Tax year ____________________ State filed ______________________         2.    Tax year __________________ State filed ____________________ 

What are your present sources of income?           Self-supporting (self/spouse)           Parent/legal guardian 

 

If parent/legal guardian, what is their State of residency? __________ 

List employers during the past two years: 

Employer __________________________________________________         Employer __________________________________________________ 

Place of employment _________________________________________         Place of employment _________________________________________ 

Dates of employment ______/______/______ to ______/______/______          Dates of employment ______/______/______ to ______/______/______ 

Did your employer require you be transferred to Arizona for employment purposes?           No           Yes 

 

If yes, provide name of employer __________________________________________________________________________________________________ 

Are you a resident member of an Indian tribe whose reservation land lies in Arizona and extends into another state? 

          No           Yes           If yes: Name of Tribe _______________________________________________________________ State __________________ 

If you have been attending another college or university, please list the institution and the dates attended. 

 

Institution ______________________________________________________________  Dates attended ______/______/______ to ______/______/______ 

I certify that the information provided above is accurate and true. I understand that falsification of any information is a violation of the Student Disciplinary 

Code of Conduct (AR 2.5.2) and I may be subject to disciplinary sanctions and the assessment of out-of-state tuition for the period of time for which the 

domicile requirements were not fulfilled. 
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