( " E%I‘NL%%EA‘{ CHILD SUPPORT PAID 2014-2015
FEDERAL STUDENT AID PROGRAMS
FLORIDA

—an equal opportunity college—

A. Student Information

CF ID No.: Birth Date: MM/DD/YY
Legal Name:
Last First Middle (complete) Jr., ete.
Mailing
Address:
Street/P.O. Box City State Zip Code
Telephone No.: Email:

B. Child Support Paid Information

Did you or your spouse, or your parent(s) if you are a dependent student, pay child support to another household
during 2013? []Yes []No

NOTE: Do not include support paid for children which were included in the household size on the student’s 2014-2015 Free
Application for Federal Student Aid. Also, do not include assistance provided to adult children.

Calendar Year 2013

Name of Payer:

Name of Recipient:

Total Paid in 2013:

Children’s Names: Age

C. Attach Supporting Documentation

Attach a copy of the payer’s 2013 account from the disbursing agent.

D. Sign This Worksheet

By signing this worksheet, we certify that all the information reported on it is complete and correct.

Warning: If you purposely give false or

Student Date: MM/DD/YY misleading information on this
worksheet, you may be fined, be

- sentenced to jail, or both.
Patent (required for dependent students) Date: MM/DD/YY

College of Central Florida does not discriminate against any person on the basis of race, color, ethnicity, religion, gender, age, marital status, national origin, genetic information or disability status in its programs, activities and employment. For inquiries
regarding nondiscrimination policies contact Carol W. Smith, Equity Officer, Ocala Campus, Ewers Century Center, Room 201C, 3001 S.W. College Road, 352-854-2322, ext. 1437, or smithc @cf.edu.
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