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LAST NAME FIRST NAME MIDDLE INITIAL
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On your 2025-2026 Verification Worksheet, there is conflicting data about members of your household: Include your
spouse, your dependent children (even if they live apart due to college enroliment), and other people living

with you now. Only include dependent children and other people if you will provide more than half of their
support between July 1, 2025, and June 30, 2026.

Full Name Age Relationship

(Attach additional page, if needed)

Statement of Family Size:
I certify that those listed above should be considered as part of my household because | pay more

than 50% of their support and I will continue to pay more than half of their support from July 1, 2025,
through June 30, 2026.

If you list the same people as you did on your verification worksheet, you must document below how you provide more than 50% of their support.
Indicate how much you provide and how much each person earns (including social security, unemployment, and financial aid). If someone is

helping you provide for a child, please indicate who and how much. You may contact Campus Financial Services Center to verify the household
member in question.

Certification: | certify that the information above is true and accurate to the best of my knowledge.

Student Signature Date

SVSU does not discriminate based on race, religion, color, gender, sexual orientation, national origin, age, physical
impairment, disability, or veteran status in the provision of education, employment, and other services.
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