Danville Area Residency Status
Community College Change Request

Student Name Student ID Number Student Date of Birth

Current Address

Address Line 1

Address Line 2/Apt/PO Box

’

City State Zip Code

| am petitioning for:

[0 In-district Residency* [J Employed 35 hours in-district (or dependent)
Required Documents: Required Document:

Driver’s License/State ID/Voter’s Registration Employment Letter - Letter must be on letterhead, include the

Piece of Mail/Lease/Mortgage/Rental agreement Employer’s name, address, a contact person, and state the hours the

student/parent is employed. It must be dated and received at the
Registrar’s Office before the first day of the semester. The letter and
this can be emailed to admissions@dacc.edu.

Residency Attestation:

| agree that the address listed above is my current, permanent residence. | receive mail at said address and am
able to vote from said address in Local, State, and Federal Elections. | further agree that in the event Community College
District No. 507 is financially penalized by the State of lllinois, or other governmental body, as a result of legally
establishing that | am not a resident of or employed in the Community College District, | will reimburse Community
College District No. 507 for the total amount of such penalty.

Student Signature Date

Registrar’s Office Staff Signature Date

Semester this will take effect:

*If petitioning for In-district Residency, this form must be completed and signed in front of a member of the DACC
Registrar’s Office. There will be no exceptions. This form and all identification including an in-district Voter Registration
Card or valid Driver’s License, and verification of physical address must be filed with the Registrar’s Office at least 30
days prior to the beginning of the semester to establish in-district residency.
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