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COLLEGE OF THE CANYONS 
Admissions & Records 

 
RESIDENCY RECLASSIFICATION 

 
TODAY’S DATE: ____________________ 
 
Semester Reclassification requested for: 

 _________ Fall __________  Spring __________  Summer 19 _____ 
 
The burden of proof is on the student to clearly demonstrate both physical presence in California and intent to 
establish California residence.  You are required to present evidence in accordance with Education Code Sections 
68040 et. seq.  The documents presented must be valid, readable, DATED AT LEAST ONE YEAR & ONE DAY 
BEFORE the residency determination date, and be properly identified with respect to student name and address. 
 

**** NEED TWO FROM THE FOLLOWING LIST **** 
 
PLEASE CHECK ITEM SUBMITTED 
 
_________ California State Income Tax Forms from previous year 
_________ Current W-2 Form showing address 
_________ Documentation of purchase and/or occupation of residential real estate in California 
_________ California Automobile Registration 
_________ California Voter Registration 
_________ Documentation of credit agreements with California business 
_________ Utility bills (gas, water, power, telephone) 
_________ California Driver’s License 
_________ California Identification Card 
_________ Active California Checking or Savings Account Statement 
_________ Selective Service Registration with California Permanent Address 
_________ Documentation as a California resident having received rehabilitation, unemployment,  
 welfare or other State services 
_________ California High School or College Transcripts 
_________ Public Library Card (School Library Card not acceptable) 
_________ Moving personal belongings to California 
_________ Miscellaneous (Please list) _______________________________________________________  
 ____________________________________________________________________________  
 
 

FOR OFFICE USE ONLY 
Date Changed: ___________________________  
 
Classified as:_______ California Resident __________  Non-Resident  
 
______________________________________________________ 
Records Clerk Signature 


