N FLORIDA RESIDENCY

UNF
e STATEMENT OF REQUISITE INTENT

Florida Residency for Tuition Purposes

An individual who is initially classified as a nonresident for tuition purposes may become eligible for reclassification as a
resident for tuition purposes only if that individual (or the parent(s)/legal guardian of that individual, if the individual is a
dependent) supports permanent residency in this state for 12 consecutive months. The individual (or his or her
parent(s)/legal guardian, if the individual is a dependent) must present documentation that substantiates residency in
Florida is for the purpose of maintaining a bona fide domicile, rather than for the purpose of maintaining a mere temporary
residence or abode incident to enrollment at an institution of higher education.

Student Information
Student Name UNF ID# N

Claimant Information

Claimant Name Relationship to Student

Note: If the student is a dependent, the parent is the claimant. If the student is independent, the student is the claimant.

The claimant is required to demonstrate the establishment of permanent legal residency in Florida for at least 12
consecutive months and that such residency is not on a temporary basis for the purpose of obtaining an education. Please
provide a written statement explaining why the claimant originally moved to Florida. Additional pages can be attached if
necessary.

I, the undersigned, hereby declare that | have read the foregoing document and that the facts stated in it are true and further affirm the
authenticity of the information provided. | understand that any false or misleading information on this form, or provided in support of
this Residency Declaration, will subject me to penalties pursuant to section 837.06, Florida Statutes, for making a false statement. | give
permission for the institution to review or examine any and all documents and records, including those accessible electronically, which
may assist in support of my claim as a Florida resident for tuition purposes.

Claimant Signature Date Signed

Student Signature (If other than the claimant) Date Signed

Submit this completed form via: myWings (Student Portal): Student Records > Student Self-Service > Upload Student Documents
Email:Residency@unf.edu.
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