
    

   

      

  

 

 

 

 

 

 

    
                                                                    

 

  

   

 

 
 

  

  

 

 

 

 

   

   

 

 

   

     

 

    

 

 

 

 

 

 

   

 

 

 

   

 

 

 
________________________________________ ____________ 

___________________________ ___________________________ ____________ 

STATE OF ILLINOIS ) 

) ss. 

COUNTY OF DEKALB ) 

AFFIDAVIT  

The undersigned, swears, affirms or, deposes the truth and accuracy of the following 

under penalties of perjury that: 

1. The Individual Student, _________________________ ____________, will 
(Please Print Name of Student) (Date of Birth) 

file an application to become a permanent resident of the United States at the 

earliest opportunity he/she (the Individual Student) is eligible to do so. 

2. In accordance with the terms and conditions of Illinois Public Act 93-0007, 

Section 40 (made effective May 20, 2003), this Affidavit is intended by the 

undersigned to provide Northern Illinois University with the necessary 

documented sworn declaration required in the Northern Illinois University 

Law, 110 ILCS 685/30-88 to qualify for in-state tuition rate charges until such 

time as the Individual Student establishes a residence outside the State of 

Illinois. 

Individual Student’s Signature (if over age 18) Date 

Parent/Guardian Print Name Parent/Guardian Signature Date 

(Note: Parent/Guardian action required only if Individual Student is under age 18) 

CERTIFICATION 

___________________________ appeared before me and subscribed, and swore or 

affirmed that the foregoing Affidavit is true, correct and executed as a knowing, free and 

voluntary act for the purposes stated this ____ day of _________________ 20___. 

___________________________________________ (SEAL) 

Notary Public 

NIU University Legal Services/6-03 
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