Student Financial Aid 1 College and Main

Capital University Columbus, OH 43209
(614) 236-6511
1-866-544-6175

2009-2010 Special Circumstances
SECTION F

Student Name
Social Security Number

Loss or Reduction of Social Security Benefits, Child Support, or Alimony

Social Security Please submit: ONLY IF BENEFITS WERE REPORTED ON THE TAX RETURN

¢  Letter from Social Security Administration to verify date when social security ends.

* A copy of your 2008 End of Year Social Security Statement

Child Support Please submit:

*  Copy of court or child services agency letter indicating date of termination of child support. Benefits
ended on (date).

¢  Letter or copy of divorce decree indicating monthly amount of child support received per child in 2008
& 2009 (if amounts are different) and documentation from Child Enforcement Agency reflecting total
amount of child support received in 2008.

CERTIFICATION STATEMENT

All the information on this form is true and complete to the best of my knowledge.

Student’s Signature: Date:

Father’s/ Stepfather’s Signature: Date:

Mother’s/ Stepmother’s Signature: Date:




