
OFFICE OF RESIDENCE LIFE 

G112 Williams Center  Fredonia, NY 14063       T 716.673. 3341   E reslife@fredonia.edu  fredonia.edu 

Notarized Letter of Residency 

I, ___________________________________________________________, do hereby 
Parent/Guardian’s Name 

confirm that ________________________________________________________ is 
Student’s Name 

currently a resident at my home at the address listed below and will be a resident at this 

address during the 2026-2027 academic year.

______________________________________________________________________ 
Street Address 

______________________________________________________________________ 
City, State, Zip 

_______________________________ _______________________________ 
Parent/Guardian Signature Notary Public Signature 

_______________________________ _______________________________ 
Date Date 


