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18CSUP 

Child Support Paid Verification Form 

Financial Aid Office 

Student Name: ________________________________________ Student ID#: A_________________ 

Address: __________________________________________________________________________________ 

Preferred Contact Phone #: _____________________________  Date of Birth: ______/_______/_______ 

Instructions:  

Your 2017-2018 FAFSA was selected for verification and your application listed child support paid in 2015. 

Please complete and submit this form to the Financial Aid Office. Indicate the name of the person who paid the 

child support, the name of the person to whom the child support was paid, the name of each child for whom 

child support was paid, the age of each child, the total annual amount of child support that was paid for each 

child in 2015, and if the child now lives with the person who paid child support. Do not report child support 

paid for children in your household size on your FAFSA. Please note that you may be required to submit 

additional documentation.  

Section I:  Child Support Paid in 2015 

Name of Person Who 

Paid Child Support 

Name of Person to 

Whom Child Support 

was Paid 

Name of Child for 

Whom Child Support 

was Paid 

Age 

of 

Child 

Amount of 

Child Support 

Paid in 2015 

Does Child Listed 

Currently Live With 

Person in First Box? 

John Smith (example) Jane Doe Jennifer Doe 9 $6,000.00 No 

Section II: Certification 

I hereby certify that all the information contained in this document is true and complete. I have not knowingly 

or intentionally provided any false statements or fraudulent documentation. I understand that I may be fined, 

sentenced to jail or both if I am found to have knowingly or intentionally given false, fraudulent or misleading 

information. 

Student’s Signature: ___________________________________________  Date:  _______________ 

Parent’s / Spouse’s Signature: ___________________________________  Date:  _______________ 
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