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______________________________________________
Metropolitan Community College 

Blue River • Business & Technology • Longview • Maple Woods • Penn Valley 

Residency Affidavit 
___________________________________________________________________________________ 

Residency and tuition is determined by the public school district in which you live. You have been 

selected for residency verification and your residency has been changed to out of district/State. Please 

return this form as well as the required evidence (see list of items below) prior to the start of classes to 

contest this change.  Submitting evidence after the start of a semester, will change your residency for the 

next upcoming semester.     
 

Submit this form and required documentation in person to any MCC records office or mail to:  

Student Data Center, Metropolitan Community College, 3200 Broadway, Kansas City, Missouri 64111. 

 

Name_______________________________________________________________________  

 

Student ID Number______________________ Phone ______________________________ 

 

Home Address __________________________________________ City ___________________  

 

State _________ Zip _____________County (example: Clay, Jackson) ____________________ 

 

Public School District for Home Address ___________________________ 

 

I physically took residence at the above current address__________________________________ 
(mm/dd/yyyy) 

 

Provide the following items that attest to your residency. Each must include your name and the above 

address on the actual item. 

 Valid Driver’s License or State ID 

~and~ 

 Most recent Personal Property Tax statement (available through your local county assessor’s office). 

~or ~  

 Proof from assessor’s office which includes the above home address and the public school district   

~or ~  

 Other proof of physical residence 

NOTE:  

If your name is not on your personal property tax statement, please provide proof showing you are a 

dependent of the person listed.  

 

I hereby certify that to the best of my knowledge the preceding information is true. I understand  

that deliberate falsification and/or omissions of information pertaining to this affidavit may result in 

disciplinary action.  

 

Student’s Signature: ______________________________________________ Date:________________ 

 

Office Use Only: Reviewed by: __________________________________ Date: __________ 

Proof Acceptable � yes � no Notes: ______________________________________________ 

____________________________________________________________________________ 

Residency determined: � in-district � out-of-district � out-of-state 

Public School District: _________________________________________________________ 


