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  State  Zip Email 

City College of San Francisco 
California Residency Reclassification Request 

Legal Status 

U.S. Citizen 

Permanent Resident   Number _________________  Issue Date ____________ _Exp. Date ___________ 
�B�B�B�B�B�B�B�B�B�B�B�B�B�&�X�U�U�H�Q�W���9�L�V�D���6�W�D�W�X�V�� �1�X�P�E�H�U �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B �,�V�V�X�H���'�D�W�H �(�[�S�����'�D�W�H �B�B�B�B�B�B�B�B�B�B�B�B 

�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�BExpired Visa �6�W�D�W�X�V���1�X�P�E�H�U �,�V�V�X�H���'�D�W�H �B�B�B�B�B�B�B�B�B�B�B�B�B�B �(�[�S�����'�D�W�H �B�B�B�B�B�B�B�B�B�B�B�B�B 

�5�H�I�X�J�H�H���$�V�\�O�H�H �$�S�S�U�R�Y�H�G �3�H�Q�G�L�Q�J���,�V�V�X�H���'�D�W�H �B�B�B�B�B�B�B�B�B�B�B�B 

�2�W�K�H�U �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B Issue Date ______________ Exp. Date ______________ 

Physical Presence and Intent 
Date California became your permanent home _____________________________ 

�:�K�H�U�H���Z�H�U�H���O�D�V�W���W�Z�R���\�H�D�U�V�¶���V�W�D�W�H���L�Q�F�R�P�H���W�D�[���U�H�W�X�U�Q�V���I�L�O�H�G�"______________________ and ____________________ 
State/Year State/Year 

If no taxes were filed, explain _________________________________________________________________________ 

Do you own or rent CA property? __________________  Since what date? ____________________ 
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