StAMBROSE
UNIVERSITY 2023-24 Child Support Received

Return this completed form to
St. Ambrose University, Financial Aid Office
518 W. Locust Street, Davenport, IA 52803

FINANCIAL AID OFFICE
518 W. Locust Street =« Davenport, lowa 52803
563/333-5775 =fax 563/333-5818

Upon review of your 2023 FAFSA results, U.S. Department of Education. If corrections What you should do:

we identified that there may be a discrepancy are made, you will then receive an updated 1. Complete and sign this Child Support

in what you listed as child support received.  Student Aid Report (SAR) from the Central Received form. An incomplete form will
In order for us to move forward with the Processor (CPS). This may result in an be returned to you, which will delay
financial aid process we will need you to adjustment to your estimated financial aid your financial aid.

clarify the amount of child support received ~ award. Financial Aid payments will not 2. Send this completed form to the Financial

in the household. If there are differences be made to your Student Account until all Aid Office.

between your application and this statement, verification requirements have been metand 3. We may need information on other verifiable
we will send corrections electronically to the  the necessary corrections have been made. items. Please check with the Financial Aid

Office and submit all other requested items.

Student Information please print

Name SAU student ID#
Last First Middle Initial

Date of birth

Child Support Received

Report child support that you or your parent(s) received because of divorce or separation.
Report the name of the person the support was received by, the names of the children it was for and the amount received.

Name of the parent who received the child support

Name of person who paid the child support

Name(s) of children

Total amount of support received in 2021 $

Certification

By signing this verification form, we certify that all the information reported is complete and correct. This form must be signed by both the Student
and the Parent who received the child support.

Student signature Date

Parent signature Date

Warning: If you purposely give false information on this form, you may be fined, be sentenced to jail, or both.
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