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2020-21 Verification of Child Support Paid
On the Free Application for Federal Student Aid (FAFSA), you indicated that either you or your parent(s) paid child

support during 2018. Please complete the worksheet below and return it to the Financial Aid Office. Be sure the
amounts listed are actual dollars paid during the calendar year 2018.

Student Name Gnumber

Section A — Student and/or Student’s Spouse Verification of Child Support Paid

Did you or your spouse (if married) pay child support in 2018? O Yes 1 No

Name of Person Paying Name of Person to Whom Name of Child Age of Total Paid
Support Support was Paid Child in 2018

Section B — Parent(s) Verification of Child Support Paid

Did one or both parents listed on the FAFSA pay child support in 2018 O Yes 1 No

Name of Person Paying Name of Person to Whom Name of Child Age of Total Paid
Support Support was Paid Child in 2018

Section C — Certification Statement and Signatures

By signing below, I/we certify that I/we paid the child support outlined above and that all of the

information reported on this form is complete and accurate.

Student’s Signature Date Parent’s Signature Date
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