
Student Name: ________ _____ 

ID# ___ _____ 
One University Circle, Turlock, CA  95382 
Telephone (209) 667-3336 Fax (209) 664-7064     www.csustan.edu/financialaid 

2016-2017 Proof of Dependent Support 

You have indicated on your 2016-2017 FAFSA application that you have a legal dependent or child that you provide or will 

provide more than half (50%) of their support from July 1, 2016 through June 30, 2017. Please provide financial 

information and a signed statement showing that you provide or will provide at least half (50%) support for this legal 

dependent(s) or child. You must provide sufficient documentation to prove support for the legal dependent(s) or child.  

NOTE: If you are unable to meet the minimum support requirements set forth by Federal regulations and you are 

under the age of 24, you will be required to add parental information on your 2016-2017 FAFSA application. 

Legal Dependent(s) Name Date of Birth Relationship 

Where does the above named dependent(s) or child live? 

With Student    With the Student’s Parent(s) Other (please explain) 

Explanation: 

_________________________________________________________________________________________ 

 PROVIDE FINANCIAL INFORMATION

To demonstrate how you are financially supporting yourself and more than half (50%) of the legal dependent(s) or child 

you must provide a copy of your 2015 Tax Return Transcript showing you claimed the dependent(s) or child. You must 

submit proof that you will provide more than half (50%) of their support from July 1, 2016 through June 30, 2017.  

Additional financial support documentation can include: 

 Proof of wages (most recent paycheck stub)

 Proof of child support received.

 Proof of receipt of SNAP, TANF, WIC, and/or other federally subsidized programs.

 Any other money received from a parent or other person whose financial information is not reported on the

FAFSA or is not part of a legal child support agreement.

 SUBMIT SIGNED STATEMENT

A signed statement explaining how you provide more than half of the support, even if they do not live with you, and how 

you will continue to provide more than half of the support for the legal dependent(s) or child.  

By signing this worksheet, I certify that all the information reported on it is complete and correct. WARNING:  If you 

purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail, or both. 

__________________________________ ______________________ 
Student Signature Date:  
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