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To be completed by THE STUDENT if you are claiming residency as an “INDEPENDENT STUDENT" or Your SPOUSE or CIVIL 
UNION PARTNER if you are claiming residency by virtue of "Marriage to or Civil Union with a NEW JERSEY RESIDENT." 
OR  
To be completed by PARENT(S) or LEGAL GUARDIAN(S) (Legal Guardian is defined as a principal appointed by a U.S. 
Court to act "in loco parentis" for a minor {a person under 18 years of age}) if you are claiming residency as a 
"DEPENDENT STUDENT."  
 
FOR THE LAST TAX YEAR, (list year)_________________, (circle one) I DID / DID NOT file a N.J. Personal Income Tax 
Return. 
 
I FILED STATE INCOME TAX in (List state)_____________________________________. 
 
I AM REGISTERED to vote in (enter applicable state and registration date):_____________________________________. 
 
I DO / DO NOT (circle one) hold a valid driver's license.  
If “YES” please indicate: State(s)_________________________________________Date of Issue___________________ 
 
Last Renewed__________________________. Expiration Date__________________________. 

 Last Renewed___________ Expiration Date__________  

  I DO / DO NOT own or lease a motor vehicle(s). If "YES," please indicate: State(s) in which Vehicle(s) is/are Registered_____________________ 

 Car: State/Date of Issue____________________ Last Renewed____________ Expiration Date________________  

  I DO / DO NOT use a motor vehicle owned by another person. If you do use a vehicle, please indicate the state where vehicle is registered_______ 

 Is the vehicle registered on campus? ______Yes ______No Your Relationship to the Owner_______________________________ 

  have previously been licensed to drive in the state(s) of: ____________________________________________   
 
My dwelling is: OWNED BY: Give Name(s) and Relationship: ________________________________________________ (Date of Deed) 
______________ 
 

or LEASED from (Date) ___________ to (Date) ___________ or RENTED MONTH to MONTH at: 
 
 _____________________________________________________________________________ ______________________________________ 
 (Number and Street)  (County, if New Jersey) 

 _____________________________________________________________________________ ______________________________________ 
 (City, State and Zip Code) (Telephone Number) 

 Address appearing on last April's (list most recent tax year) ________________ FEDERAL INCOME TAX Return  
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(d) In every instance, the institution shall keep with the student's records copies of the evidence 
it used in determining domicile pursuant to this section. 
N.J.A.C. 9A:5-1.3 (2013) 
§ 9A:5-1.3 Determination; reconsideration of initial decision 
 (a) The institution shall decide each case of student domicile, as defined at N.J.A.C. 9A:5-
1.1(a), on the basis of evidence submitted. 
(b) A student who disagrees with the institution's initial determination of domicile shall be 
entitled to file with the institution a request for reconsideration. The institution shall publish in 
appropriate official documents, such as catalogues and student handbooks, the procedures for 
filing such a request. An administrator who did not participate in the initial determination of 
domicile shall act on the reconsideration request. 
(c) A student may request reconsideration of domiciliary status at any time if the student's 
circumstances have changed. If a request for reconsideration results in eligibility for in-State 
tuition, the in-State rate shall 
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