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Statement of Legal Residence 

 
 
 
UFID                                            Student’s Name                                                                             
 
 
Dear Student: 
 
We are unable to continue processing your financial aid application because your 2009-10 Free Application for 
Federal Student Aid (FAFSA) contains incomplete or conflicting information. 
 
We need clarification of your state of legal residence.  Your state of residence is where your true, fixed, and 
permanent home is located.  If you moved to a state for the sole purpose of attending college, that state is not your 
legal residence. 
 
My legal state of residence is:  . 
 
My responsible parent(s) legal state of residence is:       . 
 
 
    
 Student's Signature/Date        Parent’s Signature (If Dependent)/Date 
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