
10/2020 

 

 

2021-2022 Child Support Verification Form 
(12-Month Period January 1, 2019 through December 31, 2019) 

 

Student Full Name __________________________________________    VU ID# (or SSN)__________________________ 

Student/Spouse                                                                                                                                                Parent(s)  
                                                          Total court-ordered child support paid in 2019 due to divorce/separation* 

                                                           (Do not include child support paid for children that are currently living in 

$ ______________                            your / your FAFSA parent’s household)                                                                                   $ ______________                                          

           

*Provide below the full name(s) & age(s) on whose behalf child support was paid, to whom, and how much: 
(Attach additional page if necessary) 

Name of Person Who 
Paid Child Support 

(List Full Name) 

Name of Child 
for Whom 

Support Was 
Paid 

Child’s 
Age 

 
Name of Person to 

Whom Child Support 
Was Paid 

(List Full Name) 
 

Amount of Child 
Support Paid** 

In 2019 For This Child 

  
 

   

  
 

   

  
 

   

  
 

   

       

  **You may be asked to provide documentation such as:  a copy of the separation/divorce agreement showing amount of child support 

required, and/or a statement from person receiving the support certifying the amount you paid, and/or copies of child support payment 

checks, money order receipts, or record of electronic payments. 

  

 

WARNING: If you purposely give false or misleading information, you may be fined, sentenced to jail, or both. 

 

I/we certify that all information reported on this form is true and complete: 

  

Student Signature ___________________________________________________________   Date ________________________ 

(Student signature is required) 

 

Parent Signature ____________________________________________________________    Date _______________________ 
(Parent signature required only if parent data is being requested/reported) 

 

 

Return this form to:   

Financial Aid Office – Viterbo University  900 Viterbo Drive   La Crosse, WI  54601 

Email: FAdocuments@viterbo.edu (to submit form)   Email: FinancialAid@viterbo.edu (to submit questions) 

Phone: (608) 796-3900     Fax: (608) 796-3859 
 

 

 


	Student/Spouse                                                                                                                                                Parent(s)
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