
 

RESIDENCY   DOCUMENT 

 

 

STATEMENT OF SUPPORT 

TH I S  F O R M  M AY  B E  C O M P L E T E D  I N  L I E U  O F  YO U R  PA R E N T’S   _______  (Y E A R)  
I N C O M E  TA X  R E T U R N  F O R  T H E  SP RI N G  TE R M.         

T H I S  F O R M  M U S T  B E  N O TA R I Z E D  
 
 

I,  ____________________________, the  _____________________________ 
         (Parent, Guardian, etc.) 

 
Of  _______________________________  ( _______-   ______ - _______) 
                                    (Student)                    (Student’s Social Security Number) 
 
have provided over 50% of his/her full support since:  _________________. 
                                                                                      (Date) 
 
In addition, I plan to claim him/her on my _____________ income tax statement. 
                                   (Year) 
 
                                                                    _______________________________ 

Signature of Parent or Guardian 
 

TO BE COMPLETED BY A PUBLIC NOTARY 

 
Sworn and subscribed to me this _________ day of ___________,___________ 
 
_______________________________ 
(Signature of Notary Public and Seal) 
 
 
 
 

PLEASE RETURN THIS FORM AND THE ITEMS INDICATED TO:  
University of Central Florida   P.O. Box  160111  Orlando, FL 32816-0111 


