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2013-2014 Child Support Paid Verification Form

Your FAFSA application has been selected for a review process called verification. In this process, Delaware State University (DSU) will compare the
information from your FAFSA with the documentation of you and your parent(s)/ spouse.

By law, we have the right to ask you for this information before awarding any federal financial aid. If there are differences between your FAFSA appli-
cation and the required verification documents, your FAFSA will be corrected by the DSU Office of Financial Aid.

Submit this completed worksheet along with any requested documentation to the DSU’s Office of Financial Aid. Be sure to COMPLETE every question. If
the worksheet is incomplete it could delay your processing time. If the DSU's Office of Financial Aid has any reason to believe the information in this
signed statement is inaccurate, then the DSU's Office of Financial Aid may require additional documentation such as:

® A copy of the separation agreement or divorce decree showing the amount of child support to be paid

® Astatement from the individual receiving the child support confirming the amount provided

® Copies of child support checks or money order receipts

Step 1-Student Information

'|

Last Name First Name SS# ID# Date of Birth
Permanent Mailing Address (include Apt #) City State Zip
Home Phone (include area code) Cell Phone (include area code) E-mail Address

Step 2-Acknowledgement of Child Support Paid

Did you or your parents/guardian pay child support during the calendar year 20122
O Yes, proceed to step 3
O No, proceed to step 4

Step 3-Family Information

Full Name and Relationship of Monthly Amount of | Full Name and Relationship of the Person Who |Full Name and Relationship of the Person
Supported Child Support Paid Paid The Child Support Who The Child Support Was Paid To

Step 4-Signed Cerlification

| certify that all information reported is complete and correct to the best of my ability, and that | have attached relevant documentation, if applicable. |
understand that any false statement or misrepresentation will be cause for denial, reduction, withdrawal, and/or repayment of financial aid and may
subject the financial aid recipient to be fined, imprisoned, or both under provision of the U.S. Criminal Code.

|

Signature of Student Date

Signature of Parent /Spouse Date

CHPD14/Child Support Paid Worksheet

Office of Financial Aid + 1200 North DuPont Highway ¢ Dover, DE 19901¢ Phone 302-857-6250 ¢ Fax 302-857-6251+ Email faid@desu.edu ¢ Web www.desu.edu



