MOTT CoiitéE

2011-2012
Parent Marital Separation Statement

Student Name: ID:

To be completed by parent. To verify your current marital status of separated, please
complete the following:

I am currently separated from my spouse,

Print Spouse’s Name

and | have been since

Date of Separation (Month/Year)

I affirm that my spouse and | reside at separate addresses and our marriage is severed.

My current address is

City State  Zip

My spouse’s current address is

City State  Zip

By signing below, | understand that if | purposely give false or misleading information
regarding my current marital status, it could result in my student’s denial of federal
financial aid and/or our information being referred to the Office of Inspector General for
fraud review.

Parent Signature Date
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