
(Updated Sept 29, 2023) 

Native American Fee Waiver Residency Affidavit 

Purpose 
A student must submit this affidavit along with the Native American Fee Waiver form if they meet all the following 
conditions: 

• Is a member or descendant of an enrolled member of a tribe or nation that is not located wholly or
partially within the state of Nevada;

• Cannot meet documentation requirements to be classified as a resident for tuition purposes; and
• Is currently residing on tribal lands located wholly or partially within the state of Nevada, whether the

student’s actual residence was located within or outside of the boundaries of Nevada, and has been a
resident for not less than one year.

Student Information 
Name:   

Residence Address:  City:  State:  Zip: 

Mailing Address if different:  City:  State:  Zip: 

NSHE Student ID #:  

Property Owner/Primary Resident/Tribal Housing Authority 
Name:   

Residence Address:  City:  State:  Zip: 

Mailing Address if different:  City:  State:  Zip: 

Choose ONE: 
☐ I certify that the above-named individual has maintained a primary residence on the property I own or
oversee as shown above and entered into a rental/lease agreement with me from          to   .

☐ I certify that the above-named individual has maintained a primary residence at the property I own or
oversee for the last 12 months without a rental or lease agreement.

Property Owner Signature:  Date: 

I hereby declare under penalty of perjury that all statements in this application are true and correct (NRS 
53.045). I agree and understand that any misstatement of material facts may cause cancellation and/or denial 
of my eligibility to use the NSHE Native American Fee Waiver.  

Applicant Signature:  Date: 
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