SUPPLEMENTAL RESIDENCE QUESTIONNAIRE

ID Number Student's Name: Last First Ml

TO BE COMPLETED BY STUDENTS 19 OR OLDER or BY STUDENTS UNDER 19 WHO HAVE BEEN MARRIED.

STUDENTS UNDER 19 WHO HAVE NOT BEEN MARRIED: Parent/guardian must complete this form with information pertaining to the parent/guardian.

To accurately determine your residence status, the following information is needed. Documentation will be requested to support your answers.

1. What state/country do you claim as your legal residence? Since what date? / /

2. What was the major reason for your move to California?

3. Where have you lived during the last two years?

State/Country From / / To / /
State/Country From / / To / /
State/Country From / / To / /

4. Towhat STATE/COUNTRY have you filed income taxes as a resident for the last two years?
State/Country Year State/Country Year
5. Do you CURRENTLY have any of the following? If yes, enter STATE/COUNTRY and date in the space provided:

OYes ONo Driver's License Date of Issue / /
OYes ONo State Identification Card Date of Issue / /
OoYes ONo Auto Registration Dates Registered / /
OoYes ONo Voter Registration Date Registered / /
OoYes ONo Bank Account Date Opened / /

OoYes ONo 6. Have you been employed IN CALIFORNIA during the last two years? If yes, answer the following:

Company Name From / / To / /
Company Name From / / To / /
Company Name From / / To / /

OoYes ONo 7. Have you been active military during the last two years? If yes, answer 7a and 7b:
a. Enter the state listed on your Leave and Earnings Statement for withholding state taxes.

b. If discharged during the last two years, enter discharge date. / /

OoYes ONo 8. Have you been the spouse or dependent child of a person who has been active military during the last two years? If yes, answer
following:

a. Enter the state listed on that person’s Leave and Earning Statement for withholding state taxes.

b. If that person was discharged during the last two years, enter date of discharge. / /

c. Are you receiving Gl BILL Benefits?

©

OoYes ONo Do you CURRENTLY own O orrent O residential property in California? If yes, since when? / /
OoYes ONo If renting, do you have a Lease O or Rental Contract O in your name?

| declare under penalty of perjury that all information on this form is correct. | understand that falsification or withholding information requested on this form
shall constitute grounds for dismissal.

X

Date Signature
Relationship to Student

03/11



	ID Number: 
	Last: 
	First: 
	MI: 
	dence: 
	nce what date: 
	undefined: 
	undefined_2: 
	fornia: 
	StateCountry: 
	From: 
	undefined_3: 
	undefined_4: 
	To: 
	undefined_5: 
	undefined_6: 
	StateCountry_2: 
	From_2: 
	undefined_7: 
	undefined_8: 
	To_2: 
	undefined_9: 
	undefined_10: 
	StateCountry_3: 
	From_3: 
	undefined_11: 
	undefined_12: 
	To_3: 
	undefined_13: 
	undefined_14: 
	StateCountry_4: 
	Year: 
	StateCountry_5: 
	Year_2: 
	Do you CURRENTLY have any of the fol: 
	undefined_15: Off
	undefined_16: Off
	Date of Issue: 
	undefined_17: 
	undefined_18: 
	Date of Issue_2: 
	undefined_19: 
	undefined_20: 
	Dates Registered: 
	undefined_21: 
	undefined_22: 
	on Card 1: 
	on Card 2: 
	on Card 3: 
	on Card 4: 
	stered: 
	undefined_23: 
	undefined_24: 
	Date Opened: 
	undefined_25: 
	undefined_26: 
	Company Name: 
	From_4: 
	undefined_27: 
	undefined_28: 
	To_4: 
	undefined_29: 
	undefined_30: 
	Company Name_2: 
	From_5: 
	undefined_31: 
	undefined_32: 
	To_5: 
	undefined_33: 
	undefined_34: 
	Company Name_3: 
	From_6: 
	undefined_35: 
	undefined_36: 
	To_6: 
	undefined_37: 
	undefined_38: 
	ding state taxes: 
	ast two years enter discharge date: 
	undefined_39: 
	undefined_40: 
	ng state taxes: 
	ast two years enter date of discharge: 
	undefined_41: 
	undefined_42: 
	ng GI BILL Benefits: 
	or rent: Off
	res: Off
	fornia  If yes since when: 
	undefined_43: 
	undefined_44: 
	or Renta: Off
	i: Off


