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P> Certificate of Dependence

We/| of ,
(Parent(s)/legal guardian(s) (Student name)
, declare under oath this of , 20 that we
(SSN) (Day) (Month) (Year)
reside at , ,
(Street Address) (State) (County)
We/I will claim him/her as a dependent or exemption on our/my 20 Federal income tax return.

We/l understand that it is required to provide a photocopy of said return or an official letter from the Internal Revenue Service verifying that

in fact was claimed as

(Student name)

a dependent or exemption on said return and that we/l agree to submit such information once it is available.

Signature Date
Signature Date
Sworn before me this Day of , 20
Signature
Notary Public for the State of
My commission expires (notary seal)
P> Certificate of Independence
We/I of ,
(Parent(s)/legal guardian(s) (Student name)
, declare under oath this of , 20 that we
(SSN) (Day) (Month) (Year)
reside at , ,
(Street Address) (State) (County)
We/I will NOT provide more than half of the financial support for
(Student name)
and we/I will NOT claim him/her as a dependent or exemption on our/my 20 Federal income tax return.

We/l understand that it is required to provide a photocopy of said return or an official letter from the Internal Revenue Service verifying that

in fact was NOT claimed

(Student name)

as a dependent or exemption on said return and that we/l agree to submit such information once it is available.

Signature Date

Signature Date

Sworn before me this Day of ,20

Signature

Notary Public for the State of

My commission expires (notary seal)
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