
 

        Beaufort County Community College 
                                             5337 US Hwy 264 East, Washington, NC 27889 

 

Verification of Marital Separation Status for the Title IV Program 
 

PLEASE NOTE: If the person reported as separated is actually divorced do not complete this form. 
Please provide a copy of the divorce decree instead, if you have not already submitted one. 
 
Student Name: ______________________________________ Student I.D. #: ________________ 
                                         (Print your full name) 

 
I, _________________________________________________ am separated from my 
                           (Person reported as Separated) 

 
spouse, ____________________________________________ since _______________________ 
                                              (Name of Spouse)                                                                  (Date) 

 
We (the above reported) are no longer residing together and plan to obtain a divorce. 
 
My physical address: _____________________________________________________________ 
 
                             City: ________________________________State/Zip: ____________________ 
 
Spouse's physical address: _________________________________________________________ 
 
                             City: ________________________________State/Zip_____________________ 
 
Please attach proof of separate residences along with this form, i.e. individual utility bills with 
different physical addresses, or a rental lease which identifies the occupants, or a letter from one 
of the following organizations attesting to your separation: a clergyman, an attorney, or your 
employer.  Military personnel may obtain a letter from the Family Service Office, Unit Chaplain, or 
the Unit S-1 Personnel Office. The letter must be submitted on the organization’s official 
letterhead, signed and dated with a contact phone number. 
 
I understand that my separation is subject to investigation by the proper authorities. In addition, if 
I give false or misleading information, I may be subject to a fine, a prison sentence, or both. 
 
Signature: ____________________________________________________Date: __________________  

                                      (*You must sign this form in the presence of a Notary) 

 
Sworn to and subscribed before me this ______ day of ______________________, 20_______. 
 
Notary Signature: ________________________________________ 
 
Print Notary Name: _______________________________________ 
 

County: ________________________________     Notary Seal 
 
State: _________________________________     
 
My commission expires: ___________________ 
 

*The Financial Aid Office has a Notary Public who can provide this service at no charge. 


