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SIGNATURE FORM

I certify, under penalty of perjury, that the information supplied by me
while applying for admissions to De Anza College is correct and I
understand that falsification or failure to report change in residency may
result in my dismissal.

Student’s Name:
(PLEASE PRINT) Last First

Social Security Number:

Student's Signature:

To complete your admissions, you must sign this form and mail it within
48 hours to:

De Anza College

Admissions Office

21250 Stevens Creek Blvd

Cupertino, CA 95014

OR FAXIT TO: (408) 864-8329

Your application process is not complete until we receive this form.
Students will not be dropped from classes already enrolled in, but a hold
will be placed on your record until a signature page has been received.
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