éi CMC Student’s Full Name:

Cm%%ﬁT CMC Student ID#

—COLLEGE—

2016 Tax Year
Child Support Paid Verification Statement

Y ou were asked to submit this form because on the student’s FAFSA and/or CSS Profile it was reported that
child support was paid by a member of the household in 2016. Please indicate below the amount of child support
that was paid in 2016 and the person that paid the child support. If child support was not paid, enter zero ($0) as
the total amount of child support paid. Please complete, sign and date this form. Documentation may be required
once you submit this form.

Name of person paying child support: SSN:

Name of person paying child support: SSN:

Total amount of child support paid January 1 — December 31, 2016: $

Names of the children for whom child support was paid:

Certification

By signing thisform, | certify that | paid the child support outlined above and that al of the information reported on this

form is complete and correct.

Signature Date

Return to: Fax: (909) 607-0661 Email: finaid@cmc.edu Phone: (909) 621-8356
Office of Financial Aid, Claremont McKenna College, 888 Columbia Avenue, Claremont, CA 91711
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