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Independent/Underage
Certification of Dependent Support
2009 - 2010

Student's Name (Please Print) Banner ID Number

List a child or other dependent who will receive more than half of their support from you
between July 1, 2009 and June 30, 2010. This information is required in order to complete your
financial aid file.

NOTE:

= |f the child has not yet been born, you will need to provide a doctor’s note with the expected due
date.

= |f you are other than a biological/adoptive parent please provide an explanation.

Dependent’s Name DOB Relationship

Explanation (if needed):

This information is true and complete to the best of my knowledge.

Student Signature Date
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