
 
 
 
 
 

Notarized Statement of Commuting Status 
 
To be considered for off-campus housing, a student residing with a parent or legal guardian at their primary residence 
must submit a sworn statement along with proof of address through our dedicated Off Campus Application platform, 
accessible at doane.erezlife.com. It is important to note that the submission of this form does not guarantee automatic 
approval. 
 
In alignment with the University's guidelines outlined in the Student Handbook, we require a sworn statement from the 
parent or legal guardian, confirming their understanding of the on-campus housing requirement and explicitly asserting 
their intent to have the student reside exclusively with them at their primary residence for the 2025/2026 school year. 
 
We greatly appreciate the cooperation of those submitting the Off Campus Application, understanding the significance of 
the information provided. The accuracy of the details shared is crucial, as any false or misleading information may result in 
the student being charged for on-campus accommodations, meal plans, and/or additional fees. 
 
Furthermore, we wish to emphasize that the provided information is subject to verification, and additional details may be 
requested by our dedicated Doane Residential Life team. We value your commitment to maintaining the integrity of this 
process and ensuring a conducive living environment for all members of our university community. 
 
I ___________________________, attest I am the parent/legal guardian of ___________________________, a 
  Parent/Legal Guardian Name (please print)        Student Name (please print) 

student at Doane University.  
 
___________________________ ___________________________      
Parent/Legal Guardian Signature   Parent/Legal Guardian Name (please print)  
 
__________________________________________ _______________   __________ 
Address         Phone Number    Date 

 
 
______________________________________________________________________________________ 
 
 
State of Nebraska,  
 
County of ________________________ 
 
Before me, _______________________________________ 
  Notary Public’s Name (please print)  

 
on this day personally appeared ___________________________, known to me (or proved to me through  
    Parent/Legal Guardian Name (please print)  

____________________________) to be the person whose name is subscribed to the foregoing instrument and  
Description of Identity Card or Other Document  
 

acknowledged to me that he/she executed the same for the purposes and consideration therein expressed.  
 
Given under my hand and seal of office this day of ________ day of _________, ____________: 
       Day  Month  Year 

 
 
Notary Public’s Signature 

http://doane.erezlife.com

