
NORTH CAROLINA STATE UNIVERSITY 
PARENT’S AFFIDAVIT 

 

 The completed, signed and notarized affidavit must be received by the Residency Office.  An electronic copy with an ink notary stamp is acceptable.
 

Date: ___________________ 20__________ 
 
Name of Applicant ________________________________________________________          Age _____________ 

         (Last)            (First)     (Middle) 
Address of Applicant _______________________________________________________________________________________ 
 
 Information below to be completed by parent or guardian. 
 
Name of Applicant’s Parent or Guardian 
____________________________________________________________________________________________________  
(Last)       (First)    (Middle) 
Address _____________________________________________________________________________________________ 
 
Amount of financial support (including room and board) provided by parents or guardian to the applicant during the last twelve (12) 
months [amount or percentage is acceptable]     $                      or              % 
 
Amount of financial support (including room and board) to be provided by parents or guardian to the applicant during the next twelve 
(12) months  $               or                 % 
 
Did either parent claim the applicant as an exemption for federal income tax purposes on his or her last return?        Yes         No  
 
Does either parent intend to claim the applicant as an exemption for federal income tax purposes during the current calendar year?        

Yes         No 
 
Did either parent claim the applicant as an exemption for state income tax purposes on his or her last state return?         Yes         No 
 
Does either parent intend to claim the applicant as an exemption for state income tax purposes during the current calendar year?        

Yes         No 
 
Did the applicant reside in your home during any part of the preceding calendar year?         Yes         No     If Yes, how many months did  
s/he reside in your home?                Did s/he pay room and/or board charges?       Yes         No              Amount $  
 
Will the applicant reside in your home during any part of the current calendar year?       Yes         No     If Yes, how many months will  
s/he reside in your home?              Will s/he pay room and/or board charges?         Yes         No          Amount $  
 
PARENT’S STATEMENT: I hereby certify that the above applicant is applying with my knowledge for in-state residency status at  
North Carolina State University at Raleigh, NC and that all of the information I have provided is true to the best of my knowledge. 
 
_________________________________________________________________ __________________________________ 
Signature of Parent or Guardian Date 
 
Explanatory comments may be made on the reverse side of this sheet. 
 
 
Subscribed and sworn (or affirmed) before me this    ____________ day of _______________________, 2 _______ 
 
at    _______________________________________, ___________________________________________. 

(City)       (State) 
 
(Official Seal)    ____________________________________________________ 

(Notary Public) 
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