
University of California San Francisco 
Office of Admission and Registrar     Parent Affidavit 

State of ________________________________________________ 

County of ________________________________________________ 

I, _________________________________________________________, 
do declare that, if called as a witness, I could competently testify as follows: 

1. I am the parent of _______________________________________, 
a student at the University of California San Francisco. 

2. I am a resident of the state of ______________________________ 

3. Calendar year of _______ was the last year I declared my daughter/son as 
an exemption for federal and state income tax purposes. (Attach copies of 
federal and state income tax returns as verification.) 

4. Calendar year of _______ was the last year I provided financial assistance 
to my daughter/son and I will not provide financial assistance to her/him 
in 20 _____ or 20______. 

5. Calendar year ______ was the last year my daughter/son lived in my home 
for more than six weeks, and she/he will not live in my home for more 
than six weeks in 20____ or 20_____. 

____________________________________ 
Signature        Date 

You don’t need to submit this form if you are financially independent 
(read the section titled “Financial Independence“). 
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