SOUTHWEST TECHNOLOGY CENTER
BOARD OF EDUCATION FD-E

STUDENT RESIDENCY AFFIDAVIT
STATEMENT OF TRUE, FIXED RESIDENCY

l, hereby declare that the information listed below regardipg
my residency to be true and correct.

Street address:

City:

State;

Zip Code:

Applicant’s Signature: Date:

NOTARY:

Subscribed and sworn to me before me this day of

Signature, Notary Public

My Commission expires the day of
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