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Affidavit of Residency 
Senate Bill 1528 (Formerly HB 1403) 

 

 
NAME:      ____________________________________ DOB :     -     -           SSN:     _________________ 
                          (Please print) 
 

ADDRESS:        PHONE Home: (   )     -       
                                        (Street)  

(Permanent)        Work: (   )     -       
                                        (City)                                                      (State)                                       (Zip Code) 

        Cell: (   )     -       
 

E-MAIL:                                    
 
 

 

 
Oath and Information Certification 
 
1.  I am ______ years of age and certify that the information of the affidavit is complete and correct, and I 
understand that submission of false information is grounds for rejection of my application, withdrawal of any 
offer acceptance, cancellation of admissions and registration, or appropriate disciplinary action. 
2.  I graduated or will graduate from a Texas high school or received my GED certificate in Texas. 
3.  I resided in Texas for the past three years prior to graduation or receipt of GED. 
4.  I have resided or will have resided in Texas for the past 12 months prior to the census date of the semester in 
which I will enroll. 
5.  I have filed or will file an application to become a permanent resident at the earliest opportunity that I am 
eligible to do so. 
 
 
STUDENT SIGNATURE:   DATE:                    
 
 

 
State of ________________________                                 County of __________________________________ 
 
This instrument was acknowledged before me on __________, 20_____, by_____________________________ 
                     Name(s) of person(s) acknowledging 
 
_________________________________________________ 
Signature of Notary Public 
 
_________________________________________________ 
Type Name of Notary Public 
 
 
My commission expires _____________ 20_____________. 


