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Affidavit/Document Evidencing Family Ties in Florida

Student Name: Student ID: @

Name of Relative Evidencing Family Ties:

Relationship to student, which must be an immediate, verifiable relative (aunts, uncles, cousins,
friends, etc. do not meet qualifications):

O Parent
0 Grandparent
0O Sibling

l, (relative name), hereby state the following facts and hereby
affirm to the truthfulness of these facts:

O | am animmediate family member of the above named student.

0 | have resided in Florida for the last 12 consecutive months prior to the first day of classes
for the term in which residency classification is sought. Refer to the official college
calendar at www.fsw.edu/calendars for dates.

0 The above named student has lived in Florida for the last 12 consecutive months prior fo
the first day of classes for the term in which residency classification is sought.

Documentation must be provided to show that the relative evidencing family ties is an
immediate, verifiable family member (i.e. birth certificate, marriage license, efc.). In addition to
the Tier 1 document provided by the student seeking residency, the relative evidencing family
ties must submit two documents, one of which must be a Tier 1, fo show s/he has resided in
Florida for the last 12 consecutive months prior to the first day of classes for the term in which
residency classification is sought. More information on residency for tuition purposes can be

found at www.fsw.edu/admissions/residency).

Relative Signature: Date

Student Signature: Date

**************************************************************************************************************

STATE OF FLORIDA

COUNTY OF

Sworn to (or affirmed) and subscribed before me this day of , 20 , by
Signature of Notary Name of Notary Typed, Printed, or Stamped
Personally Known OR Produced Identification

Type of Identification Produced
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