t[ Residency Application
UNIVERSITY OF . Statement of Financial Support
Cincinnati

P.O. Box 210060, Cincinnati, OH 45221-0060
Telephone: 513-556-9900; E-mail: registrar.info@uc.edu

To Be Completed by the Parent or Legal Guardian with the Witness of a Notary Public

I/We, as the parent(s) of:

Student’s Full Name Student’s SSN or UCID

do hereby certify that the last year we claimed him/her as a dependent on our federal income tax return was

(For example: listing “2009” means the parents’ federal tax return filed by April 15, 2010 for calendar year 2009)

During the twelve (12) calendar months immediately prior to today’s date, we have provided $

of financial support directly to him/her or to 3" parties on his/her behalf (e.g., tuition, rent, utilities, etc.).

I acknowledge that a knowingly false or misleading statement on this form will subject the student named to a
nullification of the in-state tuition designation and the assessment of appropriate UC tuition and fee charges
retroactive to the first term of the student’s enrollment as an Ohio resident for-tuition-purposes.

Parent/Guardian Signature Date

Parent/Guardian Signature Date

This Section Must Be Completed and Sealed by a Notary Republic

State of:

County of:

Subscribed and sworn before me this day of , 20

Notary Public Signature Date
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