
AUBURN UNIVERSITY EMPLOYEE CERTIFICATION FORM  
  
  
  
  
  
  
 

I certify that I am an employee of Auburn University and fill a full-time permanent position in 
accordance with Alabama Code 16-64-2.  
  
  
  
__________________________________________                                   _________________ 
Employee Signature                                                                                      Date 
  
__________________________________________ 
Employee Name and ID Number 
  
  
 

Secure submission: Employees may email this form to the residency department. Please use 
the following email:  resid@auburn.edu. 
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