AFFIDAVIT of PARENTAL RELATIONSHIP (Residency Classification B)

For students choosing residency classification B on the Statement of Residency,
please complete this form to document a Claimant acting as a guardian in a Parental Relationship with the Student.

Student Name: Date:

Student 1D#: Student Date of Birth:

Please Print

i, , do hereby swear and
*person in Parental Relationship as Claimant  (First) {Middle) {Last)

affirm that | have been in a Parental Relationship providing day-to-day care and financial support for

the past 3 years for:

for the period:

Name of Student (First) (miiddle) {Last)

to
(Month, Day, Year) {at least 3 years ago) {Month, Day, Year}

This affidavit is executed on behalf of the aforementioned student, pursuant to F.S. 1009.21(1)(f).

*Signature: Date:

State College
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