


PLEASE PRINT CLEARLY * RESPONSE REQUIRED

*List all sources of financial support received during the 12-�P�R�Q�W�K���S�H�U�L�R�G���S�U�H�F�H�G�L�Q�J���W�K�H���V�W�D�U�W���R�I���W�K�H���V�H�P�H�V�W�H�U���I�R�U���Z�K�L�F�K���\�R�X
�D�U�H���D�S�S�O�\�L�Q�J���I�R�U���U�H�V�L�G�H�Q�F�\�����H���J�����H�P�S�O�R�\�P�H�Q�W�����V�S�R�X�V�H�¶�V��employment, parental contribution, loans, savings, financial aid, etc.).
Please be prepared to substantiate with documents,��including bank statements, paystubs, letters from employer, financial aid
award letter, etc.
_____________________________________________________________________________________________________�B�B�B�B�B�B�B�B�B�B�B�B

_____________________________________________________________________________________________________�B�B�B�B�B�B�B�B�B�B�B�B

_____________________________________________________________________________________________________�B�B�B�B�B�B�B�B�B�B�B�B

_____________________________________________________________________________________________________�B�B�B�B�B�B�B�B�B�B�B�B

*Are you personally responsible for all of your monthly expenses?  Yes   No 

Yes No 

Self      Other 

* Have you filed an Ohio personal income tax statement for the past 12 months?

* �:�K�R���F�O�D�L�P�H�G���\�R�X���D�V���D�Q���H�[�H�P�S�W�L�R�Q���R�Q���W�K�H���S�D�V�W���\�H�D�U�¶�V���I�H�G�H�U�D�O���L�Q�F�R�P�H���W�D�[���U�H�W�X�U�Q�"

* �,�I���³�2�W�K�H�U�´�����1�D�P�H���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�BRelationship:_____________________     Year:_______ 

      _________________________________________    ____________________    __________   _________ 
 ADDRESS   CITY  STATE  ZIP CODE 

* �:�L�O�O���W�K�L�V���S�H�U�V�R�Q���F�O�D�L�P���\�R�X���R�Q���W�K�H���Q�H�[�W���\�H�D�U�¶�V���W�D�[���U�H�W�X�U�Q�"Yes  No 

* Substantiate by attaching a photocopy of the latest IRS Tax Return or Tax Return Transcript.  To order a Tax Return
Transcript go to: http://www.irs.gov/Individuals/Get-Transcript

* Please list your monthly expenses.
Rent and Utilities : _____________

Food and Entertainment: _____________

Auto payments and Insurance: _____________

Other / Miscellaneous: _____________

Total Monthly Expenses: _____________

Use this space for any comments you wish to make to support your validation of Ohio residency: 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

* Refer to Ohio Residency Required Documents Checklist and circle the specific section of the regulations from the Ohio
Revised Code under which you qualify for residency:
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