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2010-2011 Proof of Parent Separation/Divorce Form 
 

Your financial aid application indicated that your parents (step-parents) are separated/divorced.  

Please complete this form in order for our office to verify your parent’s separation/divorce status.  This 

form must be notarized before being submitted.  

 

Student Name: ________________________________  SSN or ID#:___________________________ 

 

PARENT INFORMATION:  
Please print the name and social security number of the parent whose information you used to complete 

your Free Application for Federal Student Aid (FAFSA).  

 

*Parent Name: ______________________________________________________________________  

SSN:_________________________________ Date of Birth:__________________________________  

 

Current Address: __________________________________________________________________ 

__________________________________________________________________  

City      State      Zip  

Date of Marriage: ____________________________ Date of Separation:_______________________  

 

Complete the following information about the previous spouse of the person listed above.  

 

Spouse’s Full Name:___________________________________________________________________  

SSN:_________________________________ Date of Birth:___________________________________  

 

Spouse’s current address: _____________________________________________________________  

_____________________________________________________________  

City     State      Zip  

 

PARENT SIGNATURE (Notary Required):   By signing this form, you are agreeing that all information  

on this form is true and correct to the best of your ability.  

_____________________________________   If you purposely give false or misleading information on 

*Signature of Parent       this form, you may be fined, sentenced to jail, or both. 
 

_____________________ County, North Carolina 

 

I, ______________________________, a Notary Public for _______________________ County, North 

Carolina, do hereby certify that ____________________________________ personally appeared before 

me this day and acknowledged the due execution of the foregoing instrument. 

 

Witness my hand and official seal, this the ___________ day of ___________________, 20____. 

 

        _______________________________ 

         Notary Public 

My commission expires _________________________, 20____.          


