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	AFFIDAVIT OF DEPENDENCY


_________________________________________________ personally appeared before me, ___________________________________________,a notary public in and for the County of __________________________________, State of  _______________________________, who makes a solemn oath that he/she was entitled and did claim 
(student name) _______________________________, (Student ID Numb) U_____________________ as a dependent person on his/her most recently filed federal income tax report and/or will claim same person on his/her current year’s federal income tax report.  The affiant further swears that he/she contributed over one half of the student’s financial support for the ___________
calendar year.
Affiant hereby agrees to allow the University of South Florida St. Petersburg to obtain from the Internal Revenue Service a copy of his/her claim. The affiant also agrees to allow the University of South Florida to obtain from the Internal Revenue Service a copy of his/her federal income tax report for the years which will substantiate his/her claim.






_______________________________________________









Signature of Affiant
Sworn to and subscribed before me this ______________ day of ________________, 20____.








Notary Public _______________________








My commission expires: _________________



SEAL
Note: 
1. A copy of page one of the federal income tax return form must accompany this affidavit

2. To request the release of a dependent student’s records (academic, fees, etc.), the claimant must

    present picture identification

3. This form and substantiating documentation will reside with the student’s record

4. If you have any questions, please contact the Office of Admissions and Records at (727) 873-4142
