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Child Support

Statement
2012-2013 cHLD=x>
SAN MATEO COUNTY
COMMUNITY COLLEGE DISTRICT Campus: -
Student Information
L GO0
Last Name First Name MI Student ID
Street City ST Zip Phone Number

In order to meet verification requirements please complete the following:

1. Total amount of child support paid in 2011:

2. The name of the person to whom child support was paid in 2011:

3. The names and ages of the children for whom child support was paid in 2011:

Last Name

First Name

Age

Relationship

Signature:

Printed Name:

Date:

mm/dd/yyyy

By my signature above, | certify that the above information is an accurate statement for the year 2011.

For Office Use Only
Date Submitted

Comments:

Certified By:

IMPORTANT

This document will be scanned into your
financial aid file.
please use black or dark blue ink.

If completing by hand
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