
Verification of Marital Status  

2014-2015 
 

Student Name:____________________________________Z#:__________________________________Date:__________________ 

Name of Household Parent (please write N/A if independent):__________________________________________________________ 

Your Parent must complete this form if their income was used on the FAFSA to determine your financial aid eligibility.  If the 
student is independent and only student income was used on the FAFSA, the student must complete this form. 

Name of Person Completing Form: ______________________________________________________________________________ 

I am:      � Parent      � Student 

Please check one: 

�   I am divorced and have not remarried and am attaching a divorce decree/court ruling.  Date of divorce (mm/yyyy): _________ 

�   I am divorced but have remarried. Date of (re)marriage (mm/yyyy): ________________________________ 

If you are remarried, please submit a copy of your present spouse’s federal tax return transcript to the financial aid office. 

�  I am separated from my spouse and we are presently maintaining separate households. We have been 

     separated since (mm/yyyy)______________.  I will provide one of the following: 

- Legal Separation Agreement (court documents) 
- Two utility bills for separate residences addressed to myself and my spouse (cell phone bills and PO Boxes will not be 

accepted) 
- A letter from a practicing lawyer on official letterhead confirming the separation and the date when it began.  Letter must 

include lawyer’s contact information. 

Please list below the financial support received from spouse if any: 

    $_____________ child Support/ cash payment received from spouse in 2013. 

    $_____________ other means of support (housing/living allowances received from spouse) received in 2013. 

If you and your spouse still live in the same house or maintain separate residences due to military or employment 
requirements, you are not considered separated.  If you are not separated from your spouse, check the space below and return 
a copy of your spouse’s federal tax return transcript. 

�  I am not divorced or separated from my spouse. 

I certify that all information, including subsequent documentation, is true to the best of my knowledge.  I 
understand that if information I provide is found to be false, that ORU may deny, my or my child’s 
federal financial aid funds.  

Student signature:_______________________________  

Parent Signature:________________________________ 

Date:__________________________________________  
 

Section 668.16(g), Title IV Policies and Procedures 


