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2015–2016 

VERIFICATION 
Child Support Paid  

 

To be completed by students who indicated on their FAFSA that either they or their parents paid 

child support during 2014.  This document and the requested attachment are required in order 

to complete your financial aid file. Corrections may be made to your FAFSA based on the 

information provided. 
 

 

Student Name: ____________________________________________________________  Whittier College ID: ____________________________  
 

 

STUDENT INFORMATION – Child Support PAID 
Please list each child separately; Use the reverse side of this form if necessary providing the COMPLETE information. 

Did you pay child support in 2014?          NO             YES.  Please answer the questions below. 

 Name of the person to whom child support was paid: _______________________________________________________________________________ 
 Name of the child: _____________________________________________________________________ 2014 Total Paid: $____________________________ 
  
 Name of the person to whom child support was paid: _______________________________________________________________________________ 
 Name of the child: _____________________________________________________________________ 2014 Total Paid: $____________________________ 
 
 
 

PARENT INFORMATION – Child Support PAID 
Please list each child separately; Use the reverse side of this form if necessary providing the COMPLETE information. 

Did your parent(s) pay child support in 2014?          NO             YES.  Please answer the questions below. 

 Name of the person to whom child support was paid: _______________________________________________________________________________ 
 Name of the child: _____________________________________________________________________ 2014 Total Paid: $____________________________ 
  
 Name of the person to whom child support was paid: _______________________________________________________________________________ 
 Name of the child: _____________________________________________________________________ 2014 Total Paid: $____________________________ 
 
 
 

SIGNATURE AND CERTIFICATION 

We (I) certify that the information provided to the Whittier College Office of Financial Aid in this document and the accompanying documentation 

is accurate and truthful as of the date this document has been signed.  We(I) understand that providing misleading or false information may result 

in a revocation of all forms of financial aid and may result in penalties from the federal government including a fine, jail sentence or both. 

 
 
Student Signature         Date 

 
 

Parent Signature (for Dependent Students)      Date 

 
 


