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2025-2026 
Illinois Residency 

Verification - I 
 
 

  

Name Student’s ID Number 

The Illinois Student Assistance Commission (ISAC) requires independent students to verify Illinois 

residency. 

For an independent student to be considered a resident of Illinois they must have physically resided in 
Illinois for 12 continuous full months immediately prior to the start of the academic year for which 
assistance is requested and Illinois must be their true, fixed, and permanent home. 

 
Acceptable Documents: 

 A Valid 2024 state of Illinois income tax return with an 
Illinois address 

 Illinois auto registration 
 Residential lease signed by you and your landlord with 

dates covering 8/15/24 through 8/15/25 
 Illinois driver’s license or Illinois State Issued ID issued 

prior to August 15, 2024 
 Utility or rent bills with dates covering 8/15/24 

through 8/15/25 - You must submit at least six 
 Statement of benefits history from the Illinois Department 

of Public Aid showing residency between 8/15/24 and 
8/15/25 

 Statement of benefits from the Illinois Department of 
Employment Security showing residency between 
8/15/24 and 8/15/25 

 Statement of Benefits from the Social Security 
Administration showing Illinois residency between 
8/15/24 and 8/15/25 

 
 

 
 I have not lived in Illinois for one year 

 I did live in Illinois during this period; 
however I am unable to provide supporting 
documentation. I understand that checking 
this box will render me ineligible to receive 
the Illinois MAP Grant. 

 

 
 
 
 

A. Certification and Signature 

 

I certify that all the information reported on this worksheet is complete and correct. 

 
 
Student Signature - Must be drawn and not typed. Date 
 
 

 

WARNING: If you purposely give false or misleading information 
on this worksheet, you may be fined, be sentenced to jail, or both. 


