din LEHMAN

WY COLLEGE 2012-2013 CHILD SUPPORT VERIFICATION FORM

Office of Financial Aid

Student’s Name: Student’s SS#:

Please list all children in your household that you received child support for. If you need more space, attach a
separate sheet.

Please use yearly totals, not monthly amounts.

Child’s Name Relationship to you Child Support received: Jan 1,
2011-Dec 31,2011

Please list all children you paid child support for. Please also indicate if the child lived with you for more than half
the year. If you need more space, attach a separate sheet.

Please use yearly totals, not monthly amounts.

Child’s Name Relationship to you | Child Support paid: Jan | Lived with you more than
1, 2011-Dec 31,2011 half the year? (Yes or No)
$

Child Support paid to/ or received from:

Print Name and Address

By signing this form, you are certifying that all of the information reported above is complete and correct. If asked by
school officials, you agree to provide documentation of the information presented on this form. You understand that
if you do not provide this documentation, your aid may be reduced or denied. You further understand that if you
purposely give false or misleading information on this form, you may be fined, sentenced to jail, or both.

Student’s Signature

Parent’s Signature (Dependent students only)

Date




