
   

 

 

         _________________________________ 

 

   am the  (check one)

      _  

 ________________
 

                 ZIP  Code     _________  _______________________________ 

 ___________
 

 

 ________________
 

        

   ______________________________________________________
 

     

 

     

 

____/______/_______

 

 ____________________________________________
 

 

  

    

 

   

 ________________________________________________
 

      

   _______/_______/_________ 

  ____________________________ 

 ____________________________ 

Appendix D: Verification of Domicile to be submitted with Ohio 

Residency for Tuition Application 

Please print clearly.
 

Name of Student Banner or Unique ID

I (affidavit’s name)____________________________  __Tenant__Landlord__Owner 
 

of the address __________________________________________________ Apt# 

City State   

and I do certify that (student’s name)

(circle one) lives/lived at the above address from ______/______/_______ to  . 
 

Affidavit’s signature must be verified by a Notary Public and signed and sealed by same.
 

!ffidavit’s printed name

!ffidavit’s signature

The above signed has duly sworn that the information provided is true and accurate to his/her 

knowledge.  Signed before me on this __________ day of ___________________, 20______. 

Notary Seal	   Signature of Notary

Name (please print)

My Commission Expires
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