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ADFS

700
Student’'s Name (please print) UCMID Number

Federal regulations require verification of certain responses you entered on your 20 /20 Free Application
for Federal Student Aid (FAFSA). Péase provide the following informati@md submithis document to
UCM Student Financial Services.

Providethe totalamounts for the 20 twelve-month calendaryear (January through December):

Total child support you (and/or your spouse, if married) paid WR DQRWKHU
persorduring the 20 calendyear due to a divorce R U V H RILUD YAMB VK@ W
RI' D OHJDO UHTXLUHPHQW ,I| QRQH HQWHU

Names and ages tife children for whom this child support waesic

*UD QWGFKRODMVKVYW D Q F H reported as part of youd20  Adjuste
Gross |



