
 
AFFIDAVIT (OR AFFIRMATION) AND APPLICATION FOR CERTIFICATE OF RESIDENCE 

Pursuant to Sections 6301 & 6305 of the Education Law 

COUNTY OF YATES, STATE OF NEW YORK 

 

Student ID # or SS# __________________________                      Semester _______________________Year _______ 

 

Residency Certificates will NOT be issued 30 days after the start of each semester (no exceptions) 

 

CITIZENSHIP:  United States Citizen YES __ or NO __ 

If No, MUST Attach Copy of: Resident Alien Card (I-551) #:__________ Date Issued:_____ (must be issued 1 year 

prior to qualify) 

 

 

 

I, ___________________________________________, do hereby swear (or affirm) that I now am and have for a 

period of one year prior to the date of this affidavit (or affirmation) been a resident of the State of New York; that I 

now am, or have been for a period of six months** prior to the date of this affidavit (or affirmation) a resident of the 

County of Yates. 

 

Permanent Address: ________________________________________________________ From ______ To Present. 

                                       Street                                                    City               State      Zip 

 

  Town_______________________________ Village______________________ 

 

If your Permanent Address is for less than 1 year, you must list your previous addresses below: 

Street Address:                City:                    State:           Zip:    Date of Residency: 

 

_______________________________ ____________________ ________ _________ From ________ To ________   

 

_______________________________ ____________________ ________ _________ From ________ To ________   

 

 

 

 

 

I further state I plan to enroll at _________________________________College and that this affidavit (or affirmation) 

and application is made for the sole purpose of securing from the Chief Fiscal Officer of the County of Yates a 

certificate of residence pursuant to the requirements of Article 126 of Education Law. 

 

 

 

YOU MUST SIGN IN FRONT OF A NOTARY PUBLIC 
 

      Sworn to (or affirmed) before me this ______ day                 

      of ________________  20____. 

 

 

 

 

 

______________________________________ _________  ________________________________________ 

 Signature of Applicant                                             Date    Notary Public or Commissioner of Deeds 

 

------------------------------------------------------------------------------------------------------------------------------- 

THIS SPACE FOR USE OF CHIEF FISCAL OFFICER OF COUNTY 

Certificate Issued (  ) Certificate Not Issued (  ) 

 

Date ___________________ By ____________________________ 

 

 


