
 
 

Request for Commuter Status & Verification of Residence  

with Parent or Legal Guardian 

 

Please complete and return this form to SUNY Polytechnic Residential Life after the student 

submits the Residency Requirement Exemption for Utica First-Year and 

Sophomore-Year Students. 

 

 
Student Name Click or tap here to enter text. 
 
Student ID # (Begins with U00) Click or tap here to enter text. 

 

 
Parent/Guardian Name Click or tap here to enter text. 
 
Address Click or tap here to enter text. 
 
Phone Click or tap here to enter text. 

 

 

I _______________________________________ verify and support the request for the student 

listed above to be granted commuter status. I confirm the student will be residing at my primary 

home address for the duration of the academic year. 

 

___________________________________   ________________________  

Parent or Guardian Signature     Date 

 

 

Return Instructions: 

Scan/Email: reslife@sunypoly.edu  

Fax: 315-792-7836 

Mail: SUNY Polytechnic Residential Life Office, 100 Seymour Road, Utica, NY 13502 

 


	I: 
	Date: 
	Student Name: 
	Click or tap here to enter text1: 
	Click or tap here to enter text2: 
	Click or tap here to enter text3: 
	Click or tap here to enter text4: 
	Signature: 


