LEGAL DEPENDENT VERIFICATION FORM

You indicated on youFAFSAthatyou have children and/alependents who receiee will be receiving moe

than halfof their supporfrom you. , | \ EDXIHE /MK R KOHE L @/MRX & S R UGWH SRHDQUGH@HMND V H
FRPS OWHR/MF X CHRGVE ZILW K DREKR % U mesent pay statement. ,IDBQ DBE@RHRYLGH
VXS SR U RPHGHK IO HE® UREHMK IR S R UQNRMONNMIHORGW K RW P

Student Name: reanD @
IUP email R QK
Permanent Address: BBBBBBBBBBBBBBBBBBBBBBB
School (local)Address: BBBBBBBBBBBB

1. Please list the namesd ages of YOUR dependents and thelationshipto you.
Names of Children/Legal Dependents Age of Children/Legal Dependents  Relationship to You

Who do thechildren/egal dependents (listed above) liveth during the schoojear?

Who do you, the student, livevith during the schoojear(i.e. your parents, etc):

Your currentmonthly income

LEGL



7. Do you receiveor will you receive) any of the following for the child or legal dependent? If yes, submit
documentation to support type(s) of aid:

WIC: [ ]Yes Amountper month: Medicaid: [ ] Yes Amountpermonth:
[ INo [ 1No

61$3 [ ]Yes Amountpermonth: Child Support] ]Yes Amountpermonth:
[ 1No ] No

If the children/legatlependents do nbve with you indicatéhe monthlyamountyou pay in financial
supportof the children/legal dependent$:

Who providesnedical insurancéor you?

Name: Relationship to you:

1 . Who providesmedical insuranceor your children/legaldependents?
Relationship to you:

Name:

Where:

1 . Does the child’'s othgrarent attend collegatleast % time?

If the other parent currently attends |fRease enter their Naavand Banner ID here:

<RX PXVW LQFOXGH D FRS\ RI \RXU PRVW UHFHQW SD\ VWDWHPH

%l VLIQLQJ EHORZ , YHULIl WKDW O SURYLGWRP RUKHH IDERYH F KL
GHSHQGHQWV DQG ZLOO FRQWLQEXH WR SURYLGH RRUHWIWKDRX

DFDGHPLF |IHDU

Student Signature Date

,032578%17

,fyou d R not provide motean half of your child/dependent’s monthly financial support, you must log in
to your FAFSA and make a correction to

FKDQJH WKH DQVZHU WR WKH GHSHQGHQW -V TXHVWLRQ WR "1R,
DGG SDUHQWDO LQIRUPDWLRQ WR IRXU )$)6$

IRWH 7KH ILQDQFLDO DLG RIILFH PDlI UHTXHVW DGGLWLRQDO LQ/
LEGL
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