
 

 

  
 

      
      

 
  

    

    

  

  
  

     

    

 

    
           

    
    

 

     
    

     

NSHE Native American Fee Waiver Residency Affidavit 

To be eligible for the NSHE Native American Fee Waiver a student must be a resident of Nevada for no less than 
one year (NRS 396). This certification is used to support a claim that you have resided in Nevada for no less than 
one year prior to applying for the NSHE Native American Fee Waiver. The definition of “resident” is found in NRS 
10.155. This certification will be accepted as a form of evidence for residency status for purposes of this waiver. 

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: 

(Issued Aug 1, 2021) 
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