
2015–2016 Verification of Children or Dependents 
 

This form is to verify your answers to questions 51 and 52 on the FAFSA, regarding your children or dependents. 
 

Student Information  

_________________________________________________________    ___________________________________ 

Student’s Last Name       First Name  M.I.   T-Number  

 

_________________________________________________________    ___________________________________ 

Street Address (include apt. #)       Date of Birth 

 

_________________________________________________________    ___________________________________ 

City         State           Zip Code    Email Address 

 

_________________________________________________________     ___________________________________ 

Student’s Home Phone Number (include area code)     Student’s Alternate or Cell Phone Number 
 

CHECK below REQUIREMENTS 

 
I do have children that will receive more than half their support from me 

between July 1, 2015 and June 30, 2016.  I have included their names and 

ages in the “Household Information” section below. 
 

 
 
ATTACH birth certificates for all of your 
children . 

 
I do have dependents that will receive more than half their support from me 
between July 1, 2015 and June 30, 2016.  I have included their names and ages 
in the “Household Information” section below. 
 

 
ATTACH a statement that itemizes the 
expenses you pay on their behalf.   

 
I made an error on my FAFSA.  I do not have children or dependents. 

 

You MUST correct the information on 
your FAFSA by providing your parent(s) 
financial information. 

 

Household Size Information   
List the names of all people who live in your household:  

Full Name Age Relationship College 
Will Enroll at Least 

Half Time? 

  Self Southern Utah University  

     

     

     

     

     
 

Certification and Signatures 
Signing this worksheet certifies that all of the information reported on it is complete and correct.   
 

 
_____________________________________________________  _________________________________ 
Student’s Signature       Date 
 
 

 

 
Submit this worksheet to the SUU Financial Aid and Scholarship Office 

351 W University Blvd, Cedar City UT  84720  (435) 586-7735 (phone)  (435) 586-7736 (fax) 
   

For Office Use Only:  RRAAREQ Code: DEPCHL          

WARNING: If you purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail, or both. 


